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FOREWORD . 


Psychosexual Functions in Women constitutes the second volume 
of the psychosomatic studies presented in this form by The Institute 
for Psychoanalysis, Chicago. The first was published in 1948 under 
the title of Studies in Psychosomatic Medicine—An Approach to the 
Cause and Treatment of Vegetative Disturbances. The present volume 
is a collection of the studies in female sexuality made by Therese 
3enedek over the last fifteen years. 

A Doctor of Medicine since 1916, Dr. Benedek began her career 
as a resident in pediatrics in a hospital for infants in Budapest. Al- 
though she left that specialty for psychiatry and psychoanalysis, her 
interest remained in the "psychosomatic approach," especially in the 
endocrinological aspects of the interaction of body and mind. 

The Institute for Psychoanalysis, Chicago, gave Dr. Benedek 
an opportunity for this specialization within the general field of 
psychosomatic research. Soon after she joined the staff she began 
work on an extensive project in collaboration with the endocrinolo- 
gist, Dr. Boris B. Rubenstein. The result.of this investigation was 
published as a monograph by the National:Research Council in 1942. 
It is presented in this volume as Chapters 1-11. Although this is a 
truly psychosomatic study in which psychoanalytic interpretation is 
consistently correlated to physiological material, it has a special 
aspect. Drs. Benedek and Rubenstein studied normal physiological 
processes rather than pathological conditions. Their subjects were 
women who were in psychoanalytic treatment for a variety of reasons 
and who were being analyzed by several psychoanalysts connected 
with the Institute. 

In her analysis of the case records, Dr. Benedek was able to de- 
termine from the psychological material the current phase of the 
sexual cycle. It was a methodological achievement of the first rank 
to discover that interpretation of psychoanalytic material could be 
correlated, with a high percentage of exactness, with an estimation of 
the ovarian hormone production (based on evaluation of vaginal 
smears and basal body temperature). This demonstrated psycho- 
analysis as a tool of biological research. 

This study established the influence of the two ovarian hormones 
upon the emotional orientation of women: of estrogen in the pre- 
ovulative phase and of progesterone during the postovulative phase 
of the cycle. In contrast to other psychosomatic studies Which demon- 
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strate that emotions may motivate specific physiologic responses, 
this study shows the specific psychic responses to physiological 
stimuli. As is well known, the behavior of women is also determined 
to a great degree by cultural influences which modify not only the 
emotional reactions to the hormones, but under certain conditions, 
the ovarian function itself, 

The later studies republished in this volume draw freely upon the 
theoretical conclusions made from the detailed study of the hormonal 
and emotional rhythm of the sexual cycle. They demonstrate the 
subtle interaction between the psychodynamic forces and the cultural 
factors which together motivate human behavior. 

This volume holds more than usual interest for the medical pro- 
fession. Psychiatrists, gynecologists, and general practitioners may 
gain from it a greater insight into the problems of their patients. 
Anthropologists and other social scientists will find basic information 
about women which is of value in their own fields of study. Many 
laymen will be interested in this scientific effort to unravel some of 
the complexities of women's behavior. 


FRANZ ALEXANDER 


PREFACE 


This volume is a collection of studies in female sexuality based 
on psychoanalytic investigation and carried out in conjunction with 
physiologic observation. Written from the point of view of a par- 
ticular investigation, this work does not purport to be a compre- 
hensive presentation of the psychology of women. The methodology 
as well as the conclusions, however, offer evidence, beyond that of 
the usual psychoanalytic case studies, of the validity of the basic con- 
cepts of psychoanalysis. According to these concepts, the maturation 
of the propagative function is the axis around which the psychosexual 
personality develops. 

Although psychoanalytic theory is in general well documented, 
it has an obstacle to overcome in regard to the psychology of women. 
This obstacle originates in Freud’s concept that anatomical sex dif- 
ference represents to the woman a biological inadequacy in com- 
parison to men; that woman's psychology therefore centers around 
a sense of inferiority, that her wish for childbearing and motherliness 
is but an effort towards substitution for physiologic lack. During 
the last three decades many psychoanalysts have attacked this con- 
cept, Karen Horney was the first to point out that this is not a 
biological concept but is based on observations which can be explained 
by cultural influences. While this concept has not been discarded, 
psychoanalysis has made great strides in understanding the function 
of the mother in the psychosexual development of her children. 
Freud himself initiated investigation in this field when he pointed 
out the significance of the early relation between mother and daughter 
and emphasized the influence of this long period of emotional inter- 
dependence on the psychosexual maturation of the girl. 

Although many studies yielded information regarding the psycho- 
sexual development of woman, the psychology of motherhood and 
motherliness, except for the extensive study of Helene Deutsch, has 
been little investigated. Since there were no psychosomatic investiga- 
tions to support the emotional dynamics related to the two phases of 
the propagative function of woman (the heterosexual relation and 
childbearing), the psychoanalytic theory of female sexuality seemed 
almost unfathomable. 

Our investigation was not begun with the goal of clarifying basic 
theoretical concepts. Our aim was simply to find out whether a 
physiological function, such as ovulation, which in animals 
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their “social behavior," could be recognized in the emotions and be- 
havior of women in our culture. This question was answered in 
the affirmative. Further investigation of the sexual. cycle revealed 
that woman's sexual behavior, on superficial examination, only seems 
to be independent of the propagative, biologic meaning of sexuality ; 
on closer scrutiny, we find that the difference between other mam- 
mals and the human female is that the woman's behavior is the result 
of a complex, delicate interaction between personality and physiologic 
regulation. After ten more years of psychoanalytic study of problems 
of motherhood and motherliness, it can be stated that the assumption 
of a biological substratum for the emotional manifestations of both 
phases of the propagative function has significant heuristic value. 
Tt opens new avenues for investigation and it explains many of the 
concepts derived from psychoanalytic observations. It is almost sur- 
prising how “natural” many of the earlier psychoanalytic concepts 
become when investigated in the light of hormonal regulation. : 

A comprehensive psychology of women, however, can be written 
only with a detailed consideration of the psychology of men. In this 
volume the psychobiologic interaction between the sexes can only 
be inferred from the material on the woman. With these papers, 
which deal with special aspects of the psychology of women, we have 
also included a chapter (Chapter 14), which is a compendium of the 
psychosexual physiology and pathology of both sexes. This chapter. 
however, is to be regarded as only a bird's-eye-view comparison of 
the psychosexual problems of men and women. 

I wish to express my gratitude to my patients, not only to those 
whose cooperation made these investigations possible but also to all 
those whose need helped train my understanding. I acknowledge 
my indebtedness to Dr. Boris B. Rubenstein, co-author of the mono- 
graph, whose interest remained active in the later studies although he 
did not participate in them. I owe thanks to all my colleagues at The 
Institute for Psychoanalysis, especially to Dr. Franz Alexander, at 
Whose request one of the papers was written, and to Helen Ross. 
whose helpful interest has been a steady source of inspiration. I am 
also grateful to Roberta Collard for her editorial help and for the 
preparation of the index to this volume. 


For permission to reprint these articles T extend my thanks to the 
following publications 


› and publishers: the American Psychosomatic 
Society, Inc., the American Journal of Orthopsychiatry, The Psycho- 
analytic Quarterly, and W. W. Norton & Company, Inc., all of 
New York. 


Б T E EDEK 
Chicago, March, 1952 EE BENEDEN 
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PSYCHOSEXUAL FUNCTIONS 
IN WOMEN 


CHAPTER 1 
INTRODUCTION 


Periodic phases of sexual activity are the rule for all forms of life 
in which reproduction occurs by the union of differentiated sexual 
cells or gametes. In undomesticated mammals, phases of sexual 
activity are seasonal. In both male and female, periods of growth and 
activity of the sexual glands occur during the mating season. In the 
female, copulation is normally followed by pregnancy and lactation; 
in the male, by atrophy of the testes. In domesticated mammals, while 
the male seems always ready to respond to heat in the female, the 
female gonad function is periodic. Periods of sexual receptivity— 
heat or estrus—occur at specific intervals peculiar to the species. In 
primates, however, the female, like the male, may exhibit sexual be- 
havior at any time; estrus becomes only a period of heightened re- 
ceptivity and greater frequency of copulation. Ball and Hartman 
(1935) have shown in the macaque, the baboon, and the chimpanzee 
that menstruation is only an incidental phenomenon (more significant 
in the chimpanzee than in the others), and that the central phenom- 
enon is the swelling and coloration of the sex skin, which is closely 
related to ovulation, and occurs in the mid-part of the cycle. Although 
copulation occurs with greatest frequency and functional efficiency 
during the period of swelling and coloration of sex skin, it may also be 
stimulated by a variety of factors at other times. Thus sexual be- 
havior cannot be explained strictly in terms of gonad function. The 
more complex and variable the stimuli for sexual behavior, the less 
overt is the sexual cycle (Elder, 1938; Hartman, 1932; Zuckerman, 
1937). 

In women, sexuality is not only stimulated by complex factors and 
without regard to season, but it also shows a great variety of expres- 
sion. Sexual desire, urge, and tenderness alternate with affective 
behavior of other sorts or it may find substitution in activities and 
fantasies which are far different from overt sexual behavior, although 
all may be consequences of sexual stimulation. 

Because menstruation is a readily observable recurrence, it has 
been regarded as the only evidence of the sexual cycle in women, 
Since prehistoric times, the phenomenon of periodic bleeding in 
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women has been a focus of taboo and of elaborate cleansing сик A 
voluminous speculative literature has developed concerning н; : ә 
toward the function of menstruation and on the significance о oss 
practices. Indeed, menstruation, as Freud suggested, has neen ioo 
ploited" by psychology to explain the complex relationships on се 
the sexes. It is not surprising that psychologists have been pr 
with this problem, for there has always been a deep emotional reactior 
to this function. The reaction, however, cannot be attributed only j^ 
the phenomenon of bleeding, even though this is so often regarded ө 
a loss of the body's integrity, аз an eternal threat. The bleeding anc 
its associated discomfort might be taken as a sign that menstruation 
is a punishment for sexual guilt, and as a consequence a ee 4 
inferiority.’ Even nowadays one hears the argument that the impenc 

ing bleeding, with its emotional and physiological concomitants, saa 
ally determines the emotional cycle in women. Certainly it is difficu | 
to disentangle the various factors that evoke the emotional anc 


1 1 Н : — > ine 
somatic reactions of menstruation, which, however, often determin 
the sexual life of women. 


It was not until the discovery, isolation, and synthesis of the sex 
hormones that it became possible to study the effects of these sub- 


stances and to learn their relationship to ovarian function. It was then 
established that there is a definite 


ovaries, that estrus in animals is 
of one of the hormone groups, 
follows estrus is associated wi 


cycle of hormone production by the 
associated with very high production 
"estrogen," while the quiet phase that 
th the function of the corpus luteum, 
which produces both estrogen and progesterone. After it had been 
demonstrated that estrus cul 


and symptoms of ovulation— 
The direct method of findi 
by operation failed of its ob 


1 The psychoanalytic li ; ; x 
Mary Chadwick (1932. literature on this subject until 1932 was succinctly reviewed by 
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provided by other less direct methods. It is apparent, of course, that 
to obtain a significant number of "single exposure pregnancies" would 
take a long time, particularly since the value of these data depends so 
largely upon a control period of considerable length prior to concep- 
tion. Other less direct methods for determining the time of ovulation 
were necessary before there could be an advance in knowledge con- 
cerning this function. 

Some investigators and clinicians, by close questioning, have 
elicited information indicating that many women suffered from 
Mittelschmerz at some time between their periods. The degree of pain 
varied widely from a mere twinge or cramp to severe abdominal dis- 
tress, accompanied by general malaise and headache. Inasmuch as 
anyone may suffer sensations similar to M/ittelschmers for a variety 
of causes which are unconnected with ovarian function, this would 
seem, a priori, to be a poor guide. In practice it has turned out that 
Mittelschmers is but rarely an evidence of ovulation. | 

To many investigators it seemed reasonable that ovulation should 
be accompanied by a variety of constitutional and metabolic changes. 
Thus a comprehensive study of cyclic variations in skin electrical 
potentials was undertaken first by Burr and his associates (1935, 
1937), later by Rock and his coworkers (1937), and by Altmann 
(1940). These studies have revealed that there are, indeed, sig- 
nificant changes in the skin potentials at the time of ovulation. There 
are, however, equally significant changes 1n skin potentials that are 
definitely unrelated to ovulation. Also, the polarity of the charge is 
inconstant, and while this might be construed as evidence for ovula- 
tion from alternate ovaries, further study has failed to bear out this 
interpretation. . 

The changes in skin potential may perhaps be related to simul- 
taneous changes in balance of the vegetative nervous system or 
even of the metabolism. The basal metabolism has also been shown 
to undergo a cyclic variation. The average change is of the order of 
10 per cent, that is, within "normal" range of variation. Usually the 
lowest metabolic rate occurs preovulatively, and the highest rate about 
а week later. Fluctuations in basal metabolism within so narrow a 
range as 10 per cent are difficult to interpret beyond the fact that they 
indicate some change in metabolic balance. The basal body tempera- 
ture is a similar measure of a constitutional change whose cycle shows 
à distinct correlation with the cycle of gonad function (Rubenstein, 
1937, 1938). Since very few events or agents are known to depress 
the basal body temperature, and since most of the accidents, emotional 
disturbances, etc. tend to elevate the basal body temperature, the 
normal and steady decline of the body temperature іп the preovulative 
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phase of the cycle may be a reliable index of the normal and steady 
development of a follicle containing an ovum. 

Cyclical changes more closely related to ovarian function and 
ovulation were found by investigations of the endometrium of both 
infrahuman primates and women.” In 1933 Papanicolaou reported 
changes in vaginal smears of women related to the menstrual cycle. 
and presented evidence that the smears of women show changes ref- 
erable to ovarian function (1933). Since then other investigators, 
particularly Shorr (1940) and Rubenstein (1940), have continued 
studies of vaginal smears and have introduced modifications in the 
technique of taking and staining the smears which facilitate their use 
and make them acceptable to patients. 

No method of endocrine assay can, however, be expected to pro- 
vide evidence of emotional and behavior periodicity in women com- 
parable to estrus in lower animals. Sexual behavior in women is 
motivated by so many factors that they are frequently unaware of any 
recurring periods of enhanced desire, and they are only rarely able to 
differentiate variations in the quality of the desire. In various works 
on physiology and gynecology, reference is made to periods of height- 
ened receptivity in women. But reports of various investigators con- 
cerning the monthly curve of sexual desire in women are highly incon- 
sistent. There is evidence, however, that a great number of women 
in our culture have two peaks of sexual desire, one in the postmen- 
strual or intermenstrual (ovulative) period, and the other in the last 
days before the onset of the menstrual flow ; further, that the premen- 
strual sexual desire is accompanied by more overt emotions than the 
former, ovulative period (Davis, 1926; Dickinson, 1927; Ellis, 1936; 
Stopes, 1923). These investigations, which were concentrated upon 
normal adult sex behavior (coitus), arrived at an answer, therefore, 
which was not in agreement with physiology. Although they assumed 
a bimodality in the sexual curve, they did not offer an explanation of 
this phenomenon consistent with what was then known of gonad 
physiology. 

Poa А лысы adequate evidence of heightened sexual desire 
bile mado v P dn geral stimuli, even in animals. Attempts hane 
stimulation in the infrah а а 15 afi ependent vl caer 
pointed out that wotiietiin sse een ies ame rd esi a 
with which no direct eed en monkeys are excited by any stimulus 
expends itself in a sudden pes is possible, the resultant excitement 

urst of sexual activity. He and others 


2 The literature Ч 
A Оп systemic i ; 
changes in the end А Teactions to the ovarian cycle h on 
critically in Se асоеи and оп oth cycle, as well as the researc 


ternal Secretion е Me ве ovarian function, аге reviewed 
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furthermore distinguished a nonsexual period of "affection" in the 
chimpanzee and have sought to find an explanation for this affectivity, 
which though not primarily sexual in nature readily assumes a sexual 
form of expression. Since these publications, observations have in- 
creased in number showing that the simple explanation of sexual 
behavior of animals in terms of gonadal regulation alone is inade- 
quate, and that sexual behavior may be motivated by drives which 
can be separated from those in the direct service of reproduction 
(Maslow, 1936). Before these recent observations were made, the 
experimental physiologist and biologist considered the sexual drive as 
a single vital phenomenon aiming at reproduction, and which was 
reached by a complex behavior pattern regulated by hormones. They 
arrived at the same problems with which Freud struggled when he 
felt the need to give a theoretical framework to his own observations, 
namely, at the multiple motivation of human behavior. Freud found 
that what appears as sexual drive in man is a result of an integration 
of several tendencies which originate in the needs of the individual. 
He formulated a concept of sexual drive which accounts for the wide 
variation in its manifestations, but the verification of his biological 
assumptions was beyond the scope of psychoanalytic technique. For 
evidence and confirmation, his theory awaited biological investiga- 
tion. Tt was a challenge, therefore, to attempt to correlate psycho- 


analytic interpretations with laboratory findings. 


The Problem 
the vaginal-smear and basal body-tem- 


perature technique had already been developed. This technique, with 
relatively little inconvenience to the patient, makes possible a series 
of daily observations referable to ovarian function. Psychoanalysis 
makes possible a series of daily observations of the psychic manifesta- 
tions of an individual, which, according to the principles of psycho- 
analysis, are referable to the sexual drive. Our problem was: Can 
these psychic manifestations illuminate the sexual cycle? Through an 
analysis of psychoanalytic records of subjects, our aim was to find 

hoanalytic material reflects an ebb and flow 


out whether or not the psyc | : | 
of recurring emotions, which, independent of environmental influ- 
ences, are fundamentally related to hormonal function.? These ques- 


tions confronted us: Is there a period of heightened sexual receptivity, 


— 


When we began our study, 


3 This ; ime that recorded sychoanalytic material has been used to in- 
ўан d Eis not {зе erre dically iere psychosomatic constellations. A research 
on asthma (French, Alexander, 1941), carried out in the Chicago Institute for Psycho- 
analysis, used a similar technique. 
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estrus, in women? Would our material and methan petis sene 
tory? Would the vaginal-smear method show findings rel: 

chological data? EE. 
We sas as skeptics. We—the psychoanalyst and the pom 
gist—were cach suspicious of the scientific merit of. the » vi 
method and therefore proceeded with strictest caution. Tis eT riot 
analyst agreed not to polish up her knowledge of physiology uu 
and temperature data were sent to Cleveland for соате € 
There was no communication between the two CONCERT ARON ae 
period of ten months, after which we met to compare our eo 
findings in the presence of a third person, The question at t не E 
was only whether ovulation was reflected in the psychoanalytic à ны 
terial. We encountered several fortunate circumstances: The Hun 
patient chosen for this Study was unusually suitable for the m 
her emotional reactions were exaggerated, her verbalization of A ‘ 
was distinct; and her first ten cycles were ovulative, although v os 
tion appeared at irregular times. Thus we could observe that a e^ 
varying periods of increasing tension, an emotional relaxation 1 
curred during which psychodynamic manifestations were distinc 4 
different from those of the previous day. While we continued to ac 
cumulate material from this patient, we added new patients to ‘our 
group and we reviewed the material on which our initial correlations 
had been made. This material, about thirty cycles, had already shown 
wide variation in psychological manifestations. This made us realize 
that it was the psychodynamic motives and not the macroscopic 
Clinical picture which had enabled us to recognize ovulation OF 
ovulative change. Our task was then to formulate those psycho- 
dynamic motives by which we recognized ovulation. Seventy-five 
cycles of nine patients had been studied when we reported our findings 
for the first time (Benedek, Rubenstein, 1939a) : 


" ional 
1. The estrogenic phase of the Cycle corresponds to an emotiona 
Condition characterized by active heterosexual libido, that 15 
heterosexual tendency is correlated with estrogen production. 
2. 


A -otization 
The function of the corpus luteum corresponds to the erotizatiot 


of the body. In this phase of the cycle, the libido is turned from 
the outer world toward the individual, who then appears more 


Passive. The passive receptive tendency of the sexual drive is 


correlated with Progesterone activity. 
3. Ovulation is ch 


aracterized by sudden decrease of active libido and 
by a surge of n 


as arcissistic erotization corresponding to the greater 
activity of lutein hormones. 


г i Emotionally, this state is character- 
ized by relaxation of the preovulative tension, which is caused by 
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the conflicting psychodynamic tendencies which appear in corre- 
lation with the increased estrogen and incipient progesterone 


activity. 


As we have stated, ovulation occurred irregularly, and in several 
cycles we assumed that ovulation did not occur at all. Searching for 
the psychodynamic signs of ovulation, we studied the motivation of 
the psychoanalytic material for each day and attempted to evaluate not 
only the qualitative but also the quantitative changes in the psycho- 
dynamic tendencies. During the course of our investigation, there was 
a similar development in the evaluation of the vaginal smear. A com- 
parative method thus developed by which we were enabled to evaluate 
both the smears and the psychoanalytic record quantitatively. In the 
second part of our publication (Benedek, Rubenstein, 1939b), based 
on the investigation of 125 cycles, we had already reported that we 
could differentiate increasing hormone from diminishing hormone. 
We had recognized immediately what we term “incipient hormone 
level.” The psychic apparatus seems to respond definitely to the ap- 
pearance of a new hormone, to estrogen after a period of low hormone 
level, and to progesterone in the preovulative phase. Although 
fluctuations in hormone quantities following the "incipient" stage 
were not followed with great accuracy, high levels of hormone pro- 
duction were easily differentiated from the low hormone levels. The 
former corresponded to the emotional manifestations of a more 
highly integrated sexual tendency, that is, to a sexual tendency of 
genital aim, while the latter was expressed by emotional tendencies 
of pregenital character. 

The simultaneous use of the vaginal-smear and basal body-temper- 
ature technique, and the psychoanalytic interpretation of the day-by- 
day record of psychological manifestations revealed the following : 


1. There is a correlation between each hormonal variation of the 


sexual cycle and the psychodynamic manifestations of the sexual 


drive. 
2. Parallel to and correlated with the hormonal cycle, there is an 


emotional cycle. Both together constitute the sexual cycle in 


women. 


Beneath all the complex superstructure of human personality there 
is an ebb and flow of physiological stimuli which direct the sexual 
needs of the human being, just as they affect the sexual behavior of 
other mammals. The cycle begins with the gradual production of the 
active sexual tendency, the object of which is the sexual partner, and 
the aim coitus. This active sexual energy fuses with a passive recep- 
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tive tendency, thus creating the highest integration of sexual y 
women, the biological and emotional readiness for conception. / y 
ovulation occurs, the psychodynamic constellation changes so € 
nitely that we speak of a systemic reaction. This is мааке a 
increase of progesterone production. In the majority of cycles, X 
emotional condition, varying in duration, develops and is — 
to "the quiet period" of the lower mammals. _In our cases, "pe 
though impregnation did not occur, the sexual drive was re kd 
its changed aim. Interest in the sexual partner receded into the c 
ground, and the emotional preparation for the function of moth r 
hood became the object of the sexual drive. Tf pregnancy does n : 
occur, the corpus luteum regresses, progesterone production — 
ishes, and the emotional concentration upon motherhood disappear 
As the hormone production decreases, the manifestations of the panel 
drive again change. They lose their libidinous character, and pre 
genital characteristics appear. . е he 
This is indeed a schematic abstract of the infinite variations of th 
psychosomatic events involved in sexuality. While the emphasis 18 
usually upon the complexity of the motives of human behavior and its 
freedom from hormonal regulation, in this presentation we allow for 


all other motives of sexual behavior and focus upon the biological 
rhythm of sexuality. 


The Tasks of the Monograph 

This work combines a histological and a psychological method in 

order to investigate correlations between endocrine and psychic func 
tions. 


It is obvious that endocri 


nological research on the ovarian cycle, as 
well as the complex theory 


and practice of psychoanalytic interpreta- 

tions, has an extensive literature. We believe that it is not our task 
to review and discuss the development of the methods or the results 
of the previous investigations which we have used as our tools. We 
are convinced that so broad a framework for one specific investigation 
would not clarify but only confuse the main task of this presentation. 
We shall therefore mention and review literature only in so far as it de 
in direct relation to this special investigation, and we shall refrain 
from a broad Presentation of all investigations in the field, the results 
of which we have drawn upon freely. 
The main task of this presentation is to demonstrate the two 
ears by which correlations between ovarian function and psycho- 
ynamic processes were achieved: (a) the vaginal-smear and basal 
body-temperature technique and (5) the application of psychoanalysis 
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for prediction of the hormonal state. We shall show how the со- 
ordination of these two methods developed and improved during the 
course of the investigation. We know that inaccuracies and approx- 
imations are necessarily inherent in a comparison of the results of two 
methods. The correlation of two such series, however, serves to vali- 
date each method separately as well as in combination. Since the 
presentation, interpretation, and critique of the method form the main 
body of this monograph, a statistical evaluation of our predictions is 
presented at the beginning, together with a general survey of the 
material. 

We intend to present as much of the psychoanalytic material as is 
necessary for the demonstration of our method and for the problems 
involved. This material, which is more complete than that already 
reported, includes the cycles upon which the first two publications 
were based. 

We shall apply some of our correlations to a study of certain 
problems, such as the bimodality of the cycle and the emotional 
symptomatology of the premenstrual phase. 

On the basis of the material presented here, we shall make conclu- 
sions about the general developmental factors which influence the 
sexual cycle and the sexual drive in women. 


CHAPTER 2 
GENERAL SURVEY OF THE MATERIAL 


This study ! is based on the material of 152 cycles of fifteen women 
of childbearing age. The total material investigated was actually 
greater than the number of cycles reported. For the purpose of com- 
parison, a number of cases not included in the research were studied 
for periodically recurring psychodynamic manifestations. In addition, 
it was necessary to study the complete psychoanalytic records of our 
fifteen cases independently of the length of time during which they 
were subjects of this investigation, that is, when they prepared vaginal 
smears and took basal body temperatures. A few cycles have been 
omitted because they were not complete; the comparative material 
was sometimes interrupted either by the patient’s failure to prepare 
vaginal smears or by an interruption in the psychoanalytic sessions. у 

For practical reasons, the collection of slides and psychoanalytic 
material was terminated on June 30, 1939. The cases had originally 
been accepted for psychoanalytic treatment because of various emo- 
tional disturbances and psychosomatic symptoms ; thus we do not have 
in this series any individual who had a well-balanced emotional аги 
sexual life. We believe, however, that the type of case material used 18 
essential to our investigation for the reason that "normal" women, 1.6. 
individuals whose sexual need is regularly satisfied, would not show 
psychic manifestations in sufficient relief for psychoanalytic observa- 
ton. We have the impression that certain types of personality show 
the sexual cycle more clearly through psychic manifestations, dreams, 
and fantasies than do others, Such a comparison, however, goes be- 
yond the scope of this study. We anticipate that one criticism of this 


work will be that the subjects were neurotic individuals, that they 
Were under the influence of 


i psychoanalytic treatment and under the 
influence of their analysts, and that all these facts, or any one of them, 
жон oe the person to produce psychological material which 
Та Cha: | Aim. hormone production in a cyclical sequence. | 
fluences "d WEE shall discuss how the psychoanalytic treatment in- 
e manifestations of the sexual cycle, in which periods © 


1 The first i 
rst ten chapters of this book were originally Published as a monograph. 
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psychoanalytic treatment the predictions were most nearly correct, and 
when the psychoanalytic procedure, generally speaking, influenced the 
psychological material so as to become a source of error in our pre- 
dictions. At this point we shall consider how much the patients and 
their analysts may have been under the influence of the aims of this 
investigation, 

Of the fifteen cases presented here, four had their psychoanalytic 
treatment with the investigator. Eleven were analyzed by other 
psychoanalysts, two of them not in Chicago. The psychoanalytic 
treatment of five of these cases was supervised by the investigator. In 
six cases there was no communication whatsoever concerning the 
cases between the individual’s psychoanalyst and the investigator 
before the psychoanalytic record was studied and the predictions 
made. The supervision of the five cases was for teaching and thera- 
peutic purposes. Since the material presented for supervision is ar- 
ranged to suit these aims and not the goals of a particular investiga- 
tion, we do not believe that the supervision unduly influenced the 
psychoanalysts to handle their cases in such a way as to emphasize the 
relation of the psychological material to the sexual cycle. Tt is true 
that in discussions of the case the investigator obtained knowledge of 
the personality structure directly from the psychoanalysts, so that she 
had this information before the psychoanalytic records were studied 
as a part of the investigation. But later, when we studied the statis- 
tical correlations, we found that our predictions were equally good 
whether the cases were supervised by or absolutely unknown to the 
investigator. Our predictions depended on the completeness of the 
record and upon the correctness of its evaluation. The same argument 
would hold for the first case studied by the investigator, particularly 
for that part of the material which preceded the first comparison of 
psychoanalytic findings with the vaginal smears. It might be sup- 
posed that, in the second year of the study, the assumption of existing 
correlations would influence her psychoanalytic work, that her more 
intimate knowledge of her own cases would help her in evaluating 
emotional changes as they were recorded, that she would record per- 
tinent psychological material and neglect other. Another valid ques- 
tion would be whether and how the goal of the investigation affected 
the psychoanalytic technique of the investigator. Our answer is that 
if the therapeutic work was guided at all by the goal, the result was 
to make her more passive than otherwise. Since the first thorough 
study of the psychoanalytic record had shown that the analyst's inter- 
pretations could interfere with the free flow of associations and emo- 
tions and could force them in another direction, the investigator's 
technique changed in order to leave the subject more freedom to 
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express emotions and associations without pee NM чу 
pretations. For this reason we can with gooc em quee 

that the patient's psychological material was not in чепей 
the investigator's assumption of the hormonal correlations. Mem 
We must now discuss another possible criticism, namely, 1 тағ 
psychological material might have been influenced by the d 
awareness of this investigation and by her preparation o че, 
smears, etc. As we have noted, these fifteen cases showed great is 24 
tion in emotional and psychosomatic disturbances. With one ges 
tion they had already been in analysis for various lengths o - 
when they were asked to cooperate in this research. Cooperation den 
requested chiefly from those patients whose symptoms and а 
analytic material indicated an interrelation between their ir - 
and their ovarian function. A patient could hardly be expected to ив 
the inconvenience involved in observations over such a long period nd 
time unless some essential gain, chiefly therapeutic, were саре 
The question which interests us here i$ 


nalysis, when the psychoanalyst дай" 
hat he could introduce the project to t 
patient expressed her willingness to co 
Operate, she was sent to a woman physician of the Institute staff wh? 


Pendent of an 
While it is pos e 
© analysis, the patients’ emotional reactions to it necessarily beco™ 

a topic of the analysis, T 
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in the transference situation, these fantasies became material of the 
analysis and therefore they cannot be regarded as a serious inter- 
ference with the analysis. One patient (Case I) was at first inhibited 
in the expression of her sexuality because she felt that her analyst was 
directly observing her in the sexual act. This reaction, however, per- 
sisted until it was analyzed. Following the analysis of this attitude, 
the investigation provided her with narcissistic gratificaton. She 
rarely mentioned the whole procedure and she was extremely con- 
scientious in her cooperation. Patients who are sexually inhibited 
need a long psychoanalytic preparation before they can bring them- 
selves to the manipulations necessary for preparing the smears. Such 


patients usually complained of the procedure during the analysis, used 


all kinds of excuses to avoid preparing smears, and soon discontinued 


making them. 
Another objection might be that the patients, because of preparing 


ars and because of their knowledge of the purpose of 


the vaginal sme 
o that 


the investigation, would become conscious of the sexual cycle s 
the cyclical change would become the central and most transparent 
material of their psychoanalysis. A study of the psychoanalytic record 
shows that this is not the fact. The psychoanalytic record of every 
case was studied from the beginning of the treatment, even before the 
anything about the investigation and before she began to 
mears. This study revealed no important reactions 
to the beginning of the investigation and no essential changes in the 
material We had detected the sexual cycle in the psychoanalytic 
material before the laboratory investigation started, and we used this 
knowledge of the individual's reaction as comparative material in 
evaluating the psychodynamic manifestations of the sexual cycle. One 
might also expect that our subjects would be inclined to discuss the 
facts of the sexual cycle and thus use this as a defense against other 
more important material This assumption was not substantiated. In 
only one case did the knowledge of the sexual cycle enter into the 
manifest content of the psychoanalysis as resistance. Case XV often 
explained her own dreams or gave associations to them in such terms 
as: “This is related to ovulation” or “This shows my postovulative 
phase.” Usually she was mistaken in her predictions, which she 
offered in competition with her psychoanalyst. In her masculine 
t she wanted to prove to her psychoanalyst, a man, that he 
ut her than she herself was able to 


patient knew 
prepare vaginal s 


protes 
could not find out any more abo 


observe and willing to admit. 
In summarizing our impressions, we can state that the taking of 


smears did not interfere with the psychoanalytic treatment in any 
way which could not be handled by the usual psychoanalytic pro- 
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cedure. We have to add, however, that the paychioanalyiie pre — 
quite often interfered with the conscientious — E 
patients in the experiment. During a period oí faite, t y pa "- 
often failed to make smears. Since the psychoanalyst dic no z 
about the smears, he had no means of controlling the patient in “> 
respect. After the resolution of the resistance, the [шиш n 
confess that they did not prepare smears for a period of me. 3 - 
times such periods lasted for two to three weeks, thus ш сн 
less the investigation of one or more cycles involved, Ka ens 
patient, acting out some infantile spite rcaction, would put in: 
slide in the box, The conscientious and compulsive patients wen 
generally reliable in the preparation of the slide material, intu ps 
who were depressed or unreliable did not make smears or Lorie n 
mark them properly. Sabotage in this field showed great men : 
but we must keep in mind that we were working with material i" 
neurotic human beings who are bound to present great irregularities. 


Case Histories 


We present a brief history and clinical 
included in this study. 


Case I. Thirty-seven-year-old married white woman, with one 
child, a son, eight years old. 


Clinical Diagnosis: Ne 
chosis ; great variet 


description of each case 


anied by a hypo- 


enty years of age, 
as engaged to be married. This symptom-complex 
“actual neurosis” 


Я which was a reaction to sexual 
activities without i i 


€ techniques and various Symptoms. 
aware that she was mental 


ly, not physically ill, and she tried 
tification, whi 
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affairs; her mood swings and her various psychosomatic symptoms, 
however, remained the same. 

When she came to be psychoanalyzed several years later, her 
symptoms proved to represent an emotional cycle as a reaction to her 
gonadal function. The gonadal function was normal, but her emo- 
tional reaction to the hormones was more marked than we generally 
expect or observe. 

A detailed study of this case follows in Chapter 9. 


Case IL Thirty-five-year-old married white woman with one 
child, a son, six years old. й 

Clinical Diagnosis: Neurotic character, obesity. | | 

General physical examination revealed a rather uniform obesity 
and a somewhat coarse, dry skin, but no other findings. Gynecological 
examination showed no pathological findings. B.M.R.: minus 3. 

The patient had long been aware of severe character difficulties, 
but she sought the help of psychoanalysis because of an acute depres- 
Sion which followed a confession by her husband of an extramarital 
relationship. This depression had its beginning when she tried to 
take revenge on her husband by means of her own sexual activity. In 
the first psychoanalytic interview she stated that the effect of her hus- 
band's infidelity had been so disturbing because her father also had 
had extramarital sexual relations, about which she learned at the time 
ut puberty, This, she said, was the greatest trauma of her life. 
,, The patient was the eldest of six children in the family of a farmer. 

he next youngest child, a brother. was born when she be ien 

Years old. When she was thirteen, another son was born; this chi 
died when he was six months old. The psychoanalytic material shows 


that th ү, ^s happy; she was much at- 
в е patient’s early 7 nent was happ) А 
patient's early developt res үиүн disturbed 


tached to her fa р ы а not 
before be Sag у irate ss uber will sexual d n 
animals. She herself had indulged fairly freely in sexual pen den 

her mother she developed a strong ambivalence. She е not only 
Competition and hatred toward her but also a deep таам епсе tr 
her; she often dreamed of a time when she could 7 лег mo = 5 
love undisturbed. She was eleven and а Mel ee this event. Accor 

ton beg; Б -ious rea . Ac 

ing tone eng a EE fidelity was the еа in is 
Че. She hated her father, whom she regarded as unfaithful not e y 
to her mother but also to her; she did not wish to be like her mother 


à CERE { 
Who | . ss From the time of the discovery o 
had suffered this humiliation. а зынаа dora, intel: 


ler father’s d i ће to ga 
s defection, she sough s } à 
€ctual achievement; she tried to show that she was better than her 


18 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


father. This accounts for the fact that later on she assumed financial 
responsibility for the family, although this was unnecessary. She em 
took over the care of the farm. This masculine protest, though helpfu 
perhaps in achieving her professional goal, later in life caused = 
great difficulty in her work because she could not accept either male 
or female superiors. Her child was born in the fifth year of her mar- 
riage. Though the pregnancy and parturition were normal, her — 
tional relationship to the child was highly neurotic. To explain the 
motives of the relationship would demand a more detailed account of 
her personality development than we can present here. After the 
child's birth her menstruation became irregular and the periods were 
short. She began to gain weight until she became very obesc. bie i 
ing the confession of her husband, she became depressed and confuse 
and could not decide where to turn or what to do. Then the wish to 
avenge herself crystallized and she started to have extramarital rela- 
tionships herself, becoming quite promiscuous. This 
her in a constant emotional turmoil but did not 
pendence upon her husband, who m 
had suffered. 

The psychoanalysis showed th 
ment in her father, the patient’ 


acting-out kept 
change her basic de- 
ade her suffer what her mother 


at, following the severe disappoint- 
5 emotional life was characterized 
mainly by a feeling of being frustrated and rejected. She lost all con- 
fidence in herself as a woman, in her ability to attract and keep a 
man. This fear of rejection produced in her a deep feeling of in- 
feriority. One method of avoiding this painful feeling was by means 

ion; another was an immediate reassurance 
by gratification Her acting-out, her Promiscuity, and her overeating 
sychoanalytic study of this case showed 
chosexual development. The develop- 
during puberty and caused regressive 
nality which had reached genital psycho- 
Sexual maturity, 


Case III. Thirty-one-year-old married white woman. 
Clinical Diagnosis 


This patient wa accepted for 
emotional difficulties which 
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Case IV. Twenty-seven-year-old married white woman, who had 
separated from her husband a short time after marriage. 

Clinical Diagnosis: Reactive depression; narcissistic character. 
This patient sought the help of psychoanalysis because of her depres- 
sion, which was a reaction to her marital unhappiness. Her husband 
wanted a divorce, and she felt a need for help in preparing herself for 
this step, which represented a narcissistic blow. 

The patient was the elder of two daughters of a middle-class Jewish 
family. Her early development did not show any important trauma 
other than the birth of her sister, two years younger, toward whom 
she nourished great envy. She felt deprived, and she complained of 
her rejecting mother and her ineffective father, both of whom were 
unable to gratify her demands. The driving factor of her later devel- 
opment was the wish to be better than her family and to impress her 
parents with her achievements. Underneath, she remained a frus- 
trated and deprived child who needed reassurance through achieve- 
ment and compliments. The narcissistic defense against her depend- 
ence, which was her most characteristic emotional conflict, motivated 
her relationship to men as well as to women. Marriage meant se- 
curity, not only in an economic sense but even more in an emotional 
sense, since it saved her from further competition with women for the 
attention of men. Consequently divorce reopened the old conflict and 
made it keener than before. The psychoanalytic material was there- 
fore dominated by her increased need for dependence and reassurance 
and by her narcissistic defense against the actual frustration. 

The sexual development of this patient was normal. Though she 
Started to menstruate early, at eleven years, menstruation did not rep- 
resent an emotional shock for her; it was always regular, normal, and 


without symptoms. 


Case V. Thirty-one-year-old married white woman, with two chil- 
dren, nine and six. 

Clinical Diagnosis: Acute anxiety attacks, hyperthyroidism, 

This patient was referred for psychoanalytic treatment because of 
her anxiety attacks, which were accompanied by rapid heartbeat, 
faintness, sensations of cold, and generalized shaking. These symp- 
toms had become much more acute after her younger sister moved 
into the same apartment building where the patient lived with her own 
family and her parents. The building was owned by her mother, At 
the time of the exacerbation of her anxiety, she was examined at the 
Illinois Research Hospital. Her B.M.R. was found to be plus 26 and 
plus 27 on one occasion, and plus 15 on another, Pulse rate was 100, 
blood pressure 126/90. She had a palpable enlarged thyroid, А diag- 
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nosis of hyperthyroidism was made, but she was —— d 
surgery, and was treated with bed rest. During this peria A ity 
resorted to Christian Science, but she could not attain the p аң fict 
which she had observed in her friends of this faith. Her main "pcr 
was with her children, whom she rejected, and with her husband, у 
was not able to satisfy her dependent needs. — il 
The patient was the eldest of three children ; she had a booth pe 
and a half years younger, and a sister, seven years her junio, il 
only daughter until she was seven, she developed a strong att oye 
to the father, who was a passive individual, obviously MOMS ancy 
his wife. The patient vividly remembered her mother s last ie n ай 
because the mother was quite upset during that time; she wante he 
abortion and threatened suicide. After the little girl was born, | i 
mother became oversolicitous of her and did not permit the rnt 
to be alone with the baby because she was afraid that the child sa з. 
harm it. The patient did not get along well with this sister, pr 
believed, became not only the favorite of the mother but of the n - 
also. When the patient was eleven years of age she developed a Lm 
which later disappeared. Her first menstrual flow occurred bet "a 
her cleventh and twelfth year. She m "m 
and soon became pregnant. 
regarding 


arried when she was twenty [lic 
Her mother projected her own P 
pregnaucy onto the patient, objected to the pregnancy» i 
gave her daughter medicine in order to induce an abortion. — the 
attempt was unsuccessful: the pregnaney continued and sel ata 
happiest period of her life, She was without any physical and Е 


^ d 
Symptoms, without any anxiety. The parturition was normab л 
after the baby was born her happy period was over. She was © be 
pletely helpless with the child 


А Ў - 10 
; She was afraid to touch him 0! М gon 
the same behavior toward her OW ef 


: Toware 
anded of her toward her baby sister. Towal™ . 
5 felt res 


alone with him, thus repeating 
that her mother dem 


trained anxiety, an aggressive impulse Mr 
Three years later she became pregnant арр? 
and the same story repeated itself, Again she felt well and i" ја“ 
during the pregnancy, but she rejected the child. Although het ^, 48 
tionship to her second child, a daughter, was somewhat better 


с 
on 
: 2 : th 
her children were in constant conflict wi 


ce? 


| 
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long and the menstrual flow was abundant. Before the onset of the 
menstrual flow, her psychosomatic symptoms increased and her 
anxiety was intensified. In addition, she showed a great variety of 
other symptoms, such as eczema, oozing from the ear, and high blood 
pressure. The patient was asked to prepare vaginal smears, but she 
was emotionally unable to cooperate for a long time. Hence we have 
slide material for only the last four cycles of her analysis, when she 
felt better and was more able to take responsibility. 


Case VI. Thirty-two-year-old married white woman with one 
child, six years of age. 

Clinical Diagnosis: lay fever, eczema, migraine, functional ster- 
ility (2). 

'This patient was accepted for psychoanalytic treatment because of 
various psychosomatic disturbances ; she was suffering severely from 
hay fever and migraine at the beginning of the treatment. She was 
especially concerned about her ability to have more children. During 
the two and a half years previous to the psychoanalytic treatment, she 
wished and tried to become pregnant but without success. 

Menstruation was established when she was thirteen years of age. 
Her menstrual periods were somewhat irregular and accompanied by 
severe dysmenorrhea. Consciously, she always felt happy to be a 
woman, and from her earliest youth she had fantasies of having many 
children. Although menstruation was often painful, she was con- 
sciously proud of it and never called it a "curse." After her first child 
was born, the dysmenorrhea disappeared. She did not become preg- 
nant again, although she was eager to have another child. She be- 
lieved she knew when her ovulation occurred because she felt what is 
called Mittelschmers. During the course of the analysis, in the cycle 
in which she became pregnant, she did not have Mittelschmers. 


Case VII. Twenty-seven-year-old unmarried white woman. 

Clinical Diagnosis: Polyphagia, alimentary obesity, depression, 
oligomenorrhea. . А 

This patient suffered from attacks of an almost insatiable desire to 
eat, without feelings of appetite or hunger. This symptom developed 
after the birth of her youngest brother when she was nine years old; it 
became more severe after puberty, at which time she suddenly began 
to gain weight. From then on the craving for food became the central 
symptom of her neurosis ; it was her consolation and her despair. This 
symptom dominated her emotional life so completely that she was 
hardly aware of her chronic depression, which was the psychodynamic 


source of the craving. 


Accesstoned No. 2.48 
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The onset of menstruation, which occurred when ihe rm Lie 
twelve years old, was at first normal. \ hen she was тап pie a 
became scanty and the menstrual periods became longer, 1 we af 
menstruated only every two or three months. lhe longest pe y m 
amenorrhea was six months. After taking a reducing treatmen j ve 
periods returned to some degree of regularity. At the ме oiim, Su i 
psychoanalytic treatment, the menstrual flow occurred ig = dane 
six weeks and the flow was moderate, of from three to four bel 
duration. During the psychoanalytic treatment, her a —— 
approximated normality; they became shorter, and the flow i 
more abundant. 


A detailed study of this case follows in Chapter 9. 


Case VIII. Thirty-four-year-old unmarried white woman. — 
Clinical Diagnosis: Compulsive neurotic character, overt hor 
sexuality. — 
ms mede sought the help of psychoanalysis because of difficul 
ties in her work and in other human relationships. ES 

The onset of menstruation occurred when the patient was ре 
mately sixteen years old; it was irregular for several years, but at 
menorrhea did not develop until the patient was twenty. At this be | 
she had such severe cramps that she often fainted. The paige 
began before the onset of the flow, with nausea and vomiting, wet 
reached a peak on the first day of the flow. When she was abo " 
twenty-nine the dysmenorrhea disappeared quite suddenly, and, "e 
though the character of the menstrual cycle remained the same, § 
had no severe cramps ; nausea and vomiting 


A detailed study of her character neuros 
in the sexual cycles follows in Chapter 9. 


occurred infrequently. v 
is and its manifestatio! 


Case IX. Thirty-year-old married white woman. 


е d B * LH 1 S i id 
Clinical Diagnosis: Severe phobic state (agoraphobia), schizo! 
Personality, dysmenorrhea. 


When the patient was thirteen 


years of age, just before she was e 
be graduated from elementary school, she developed an acute fear 
going out of the house alone. She wa 


and from then on she was c 
of being alone, of screami 
She also presented definit 
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tions and her fear of sexuality, this patient was cooperative in pre- 
paring vaginal smears, except during the menstrual flow. 

A more detailed developmental history and a study of her sexual 
cycles follow in Chapter 9. 


Case X. Thirty-one-year-old married white woman. 

Clinical Diagnosis: Hysterical character, homosexuality, dysmen- 
orrhea, oligomenorrhea, migraine, colitis, endocrine disturbance ( Py. 

The patient underwent physical examinations which were repeated 
several times during the psychoanalytic treatment. From the various 
reports we summarize (a) endocrinological findings: classical pitu- 
itary fat distribution—heavy trunk and slender extremities; heavy 
growth of hair on arms, legs, and face; thyroid not palpated. B.M.R., 
minus 11. Urine assays of gonadotropic hormones did not show ab- 
normality of pituitary function (later the endocrinologist of another 
clinic also found that her "endocrine signs" could be neglected) ; 
(b) gastrointestinal findings: April, 1938, by X-ray investigation, 
adhesions were found which might interfere with the passage of in- 
testinal content ; December, 1939, X-ray investigation showed a small 
duodenal ulcer; the physician did not mention the adhesions and ad- 
vised the correction of the nervous factor ; stool was negative for para- 
sites; blood pressure varied between 104 and 130 systolic; B.M.R. 
varied between minus 3 and minus 12; gynecological findings were 
normal. There was no explanation in all these findings for her oligo- 
menorrhea and the symptom-complex connected with it. The findings 
of the vaginal-smear technique correlated with the psychosomatic 
symptoms, and the psychodynamic material showed quite character- 
istic results. 

This patient entered psychoanalysis because of her marital diffi- 
culties. Her marriage became a stage for acting out a severe neurosis 
in which homosexuality played an important part. In the face of these 
troubles, the great variety of her severe psychosomatic symptoms 
seemed unimportant; she handled her physical suffering consciously 
as another expression of her neurosis. Chief among these symptoms 
was abdominal distress; she had attacks of colitis, combined with 
nausea and vomiting, and accompanied by severe abdominal cramps, 
The stool contained a great deal of mucus but no blood. Sometimes 
these attacks lasted for several days, at other times for several weeks ; 
the patient did not differentiate them from her premenstrual and men- 
strual disturbances. She felt that the attacks had some relation to 
menstruation, however, and she often expected the menstrual flow 
after the onset of colitis. The menstrual flow occurred irregularly, at 
intervals of six to twelve weeks. During the flow her headaches ves 
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more severe. In spite of her abdominal disturbances, she gained 
weight easily and was inclined to polyphagia. 

The patient was the eldest of three daughters of a middle-class 
Jewish family. The next sister was four years younger; the last, thir- 
teen years her junior. Several women in the father’s family had devel- 
oped hirsutism and obesity. The father was an active, successful 
businessman to whom the patient, as well as the other members of the 
family, attached a fantasy of power and wealth, much greater than he 
ever had. They were never able to accept his financial failure. The 
mother was a passive, submissive woman who understood, however, 
how to attain her aims by means of her helplessness. It is important 
to mention that the patient was a restless baby who cried day and 
night. She was told that one member of the family was always pacing 
the floor with her. Little is known about her toilet training. The 
patient remembered the birth of her next younger sister, when she was 
four years old, and recalled that she was sent to kindergarten at about 
this time. These two events were related in her memory ; she accepted 
both as a deprivation of love and care. Whether this trauma alone or 
some other event was responsible for her development, or it in com- 
bination with other events, we cannot say. From the history, how- 
ever, as well as from the analytic material, we can assume that a 
serious dynamic conflict motivated her behavior. As a child she was 
very sensitive, and although she reacted to the new child with great 
envy, she very early began to take on the behavior of an adult. “То 
pretend" became her motto, which continued throughout her life. Her 
‘pretenses” were much more exaggerated than is normal for children; 
she lied a great deal and she was active and aggressive in sexual play. 
To carry out her pretenses of being an adult, she would suck the 
mucous membrane of her mouth until she brought blood and then 
would tell other children that she was menstruating. In her psycho- 
analysis we found that this pretense did not express the wish to be a 
woman but rather the desire to be something which the other children 
were not. With the same motive, she fantasied and tried to pretend 
that she was a man; she was active in homosexual play from the age 
of ten or eleven. When she was about ten years old her mother talked 
to her about the marital infidelity of her father. This was such a great 
shock to the patient that we feel justified in assuming that her wish 


not to be a woman and her pretense of being a man were very much 
reinforced by this trauma. 


When menstruation 
a shock, despite her pr 
usual sexual latenc 
gave up all sexu 


began at thirteen the patient experienced it as 
evious fantasies. She did not go through the 
Y period before puberty, but during puberty she 
al play, from thirteen to seventeen. At seventeen she 
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began to have dates with boys. This threw her into a panic because 
of her deeply ingrained masochistic concept of female sexuality, a con- 
cept for which she had overcompensated so early in her life by sexual 
activity. She was a vivacious, good-looking girl; she pretended to 
men that she knew everything about sex. Although she always played 
with fire, she was frightened and worried. Until the age of twenty- 
one she was free of physical symptoms ; her menstruation was normal: 
her weight was normal. About this time she met her present husband 
and lived with him sexually without marriage. Whether coitus and 
her emotional reactions played a causative role in her symptom-com- 
plex, or whether this was only coincidental, we do not know. She 
dates all her symptoms, however, from the age of twenty-one. Then 
hair began to grow on her face, arms, and legs; her menstruation be- 
came irregular; dysmenorrhea developed; and her weight suddenly 
began to increase. With these somatic symptoms the syndrome of her 
neurotic character flourished. One has the impression that this is a 
revival of her childhood neurosis. In addition to the heterosexual re- 
lationship, she indulged in homosexual affairs; she fantasied and 
“acted out” a great deal. Because of economic difficulties her fiancé 
left town to work in another city, and when the patient visited him 
she discovered that he was living with another woman. To this she 
reacted with great shock and had a "nervous breakdown." Whatever 
the symptoms of the breakdown were, she returned to her home town 
and soon after had a gall-bladder operation. She claims that the 
present symptoms of colitis, nausea, and vomiting developed after this 
operation. In spite of her deep disappointment in her fiancé, she could 
not give him up, and they were married soon after her operation. The 
psychodynamic motives behind this step were more complex than one 
would expect. The marriage was motivated not only by her depend- 
ence on her fiancé, by her inability to give up someone, and by the fact 
that her fiancé’s infidelity represented a repetition of her childhood 
trauma; but more than all these, it seems to have heen determined 
by her need to identify herself with her fiancé. She developed an en- 
thusiastic friendship for the girl friend of her husband and they lived 
for a time in a ménage à trois. Thus she succeeded in “emasculating” 
her husband, although she watched him with the anxious neurotic 
jealousy of the homosexual. The marriage, based on this identifica- 
tion, represented a neurotic vicious circle; the more effeminate the 
husband became, the more she complained about her unsatisfied femi- 
nine desires which she tried to satisfy through fantasy. 

In spite of the fact that her symptoms indicated a gonadal dys- 
function, she had become pregnant once, four years before she came 
for psychoanalytic treatment. The pregnancy represented a deep 
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threat to her, and, after an accident, an abortion was a. W pad 
or not she could have carried the pregnancy through suc cessfully 
do not know. Since then she has not become pregnant again, — ЕА 
It is characteristic of the psychodynamic correlations in this ин, 
as in Case XV, that dreams and fantasies appear highly charged 
emotion, and that sexual desire appears to be especially ааа itm 
the corresponding hormone level, as determined by the vagin n 
remains relatively low. The hormonal cycle shows an interesting » СЯ 
relation with the sexual cycle. During the estrogen phase of the сус a 
she was free from abdominal symptoms. The nausea and — 
and the colitis started with the appearance of pre ygesterone or short › 
thereafter. The estrogen phase was of normal duration, ten to : oe 
teen days, although the hormone level was low ; the progesterone rm 
was unusually long, with variable low levels of hormone product м 
which caused the long cycles. The seventh cycle, 91 days, rept езеп 4 
three cycles. The first was from March 8 to April 12, morer 
scopic bleeding on April 12; the next was from April 13 to May ; 
with ovulation on April 29, which was predicted ; the third was fron 
May 10 to June 7, when bleeding was recognized as menstruation. 


Case XI. Twenty-five-year-old unmarried white woman. . | 

Clinical Diagnosis: Urticaria, dysmenorrhea, and inclination to 
polyphagia. 

This patient's chief com 


plaint was generalized urticaria, which 
made hospitalization necessa 


ry. She also suffered from headaches and 
from a severe dysmenorrhea which often kept her in bed for several 
days at the beginning of the menstrual flow. Р 
Menstruation was established with some regularity after the patient 
was fifteen years of age. Her cycles were always irregular and long, 
the menstrual flow profuse. Severe dysmenorrhea developed about 


four years before she began psychoanalysis and continued during the 
whole treatment. 


A more detailed 


developmental history and a study of her sexual 
cycles follow in Chapter 9, 


Case хп. Twenty-seven-year-old unmarried white woman. 
Clinical Diagn 


й osis: Inhibited character, oligomenorrhea, hypogon- 
adism (?), 


nt was acce 


This patie 
inhibitions which made 
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was obese and several members of the family showed signs of endo- 
crine imbalance. 
A more detailed study of this case will be given in Chapter 9. 


Case XIII. Thirty-year-old unmarried white woman. 

Clinical Diagnosis: Inhibited character, oligomenorrhea, hypogon- 
adism. 

This patient sought the help of psychoanalysis because she suffered 
from headaches and depression. Her main complaints were shyness 
and painful self-consciousness in the presence of men. Emotionally 
she was not disturbed by the oligomenorrhea, which had developed 
during the four years preceding the analysis. This condition she ac- 
cepted as a relief and as a sign of her diminishing sexual needs and 
of her troubles. 

Menstruation was established at the age of twelve. The periods 
were regular and the flow average until about four years before psy- 
choanalytic treatment, when it became irregular and scanty. Previous 
to the treatment, she menstruated only twice a year. A urine assay 
for gonadotropic hormones, made shortly before the psychoanalysis 
started, showed a total lack of prolan. In spite of this, shortly after 
the beginning of psychoanalysis, she had a menstrual flow, and since 
then she has menstruated at more regular intervals. 

A detailed study of this case follows in Chapter 9. 


Case XIV. Twenty-five-year-old unmarried colored woman. 

Clinical Diagnosis: Depression, polyphagia, alimentary obesity, oli- 
gomenorrhea. 

Physical examination revealed an even distribution of obesity ; no 
thyroid enlargement. There was no finding of significance. 

This patient began to suffer from depression and gluttony about 
five years before the analysis while she lived in the house of her mar- 
ried elder sister. From that time on, her menstruation was irregular 
and scant. She had periods of oligomenorrhea of three to five months’ 
duration. She was treated for two years with thyroid and ovarian 
extracts without result. 

This patient was the third of four children in a middle-class Negro 
family. Her father and mother were schoolteachers who set a high 
moral standard for the family. The patient had a brother five years 
older, a sister two and a half years older, and a sister two and à half 
years younger. She remembered the birth of her younger sister, which 
made a deep impression upon her. From that time on she felt that no 
one liked her; when she was four years old she asked her mother if 
She were an adopted child. She was always envious of her older Sister, 
Who was the favorite of the grandmother and who was as domineer- 
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ing toward her as the grandmother was toward the Serena deca 
The patient and her older sister indulged in —— А — 
a long time, and the patient developed a deep bonne < > a н 
to her. When the patient was seventeen, she detected her olc т А зной 
in sexual play with a young man and was greatly distur bed. She са 
shocked when her sister became pregnant extramaritally. She p 
that “the world was coming to an end,” and from that time on she 
refused all dates with men until her sister married. 7 hen she went to 
live with this sister in order to secure a college education. rhe € 
tional strain of this arrangement was great; she suffered from wd 
ousy because her sister did not belong to her and from sexual pre 
aroused by the awareness of her sister's sexual life. To defend өтү 
against her homosexuality and to prove to herself that she could He 
like her sister, she entered extramarital sexual relationship. Ti 
sexual gratification served, however, to deepen the conflict rather iar 
to relieve it. Fear of pregnancy and guilt because of sexuality m 
vated her depression. She continued the sexual affair; she even hac 
genital gratification, but emotionally she regressed and her real grati- 
fication returned to an oral form, Eating became her only comfort. 
She preferred rich baby food, especially milk, sweets, and ice cream. 
She slept a great deal. In this manner she gratified herself as a child. 
thus creating an imaginary impregnation which would save her from 
a real pregnancy. 

Menstruation was established when she was thirteen; the men- 
strual flow was regular and normal until fiv 


When her present Symptom-complex dev 
great amounts ; her weight incre 


е years before the analysis. 
eloped. She began to cat 
ased from 127 to 196 pounds. 

At the beginning of the psychoanalysis she had periods of oligo- 
menorrhea of three months’ duration; in the second year of the 
analysis, the flow occurred at first at 35- to 42-day intervals; then the 
Cycles became shorter, 33 to 31 days. Though she was asked for co- 
operation during the whole second year of her analysis, she very 
seldom prepared slides, Hence we can report only one cycle. 


Case XV. Twenty-nine-year-old married white woman. 
Clinical Diagnosis: Ma 


ý > nifest homosexuality, neurotic character. 

This patient married about a year before the analysis. She had 
great emotional difficulties in adjusting herself to the marriage and 
im giving up homosexual activities. 

The patient was the first of two daughters. Her sister was born 
when she was not quite two years old. She reacted to this event by 
crying day and night, thus demanding constant attention. This early 
discontent turned into open hostility toward the sibling, which did not 
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cease until she reached adulthood. The patient admired her father and 
wanted to imitate his mannerisms. In spite of the fact that she was 
the eldest and had no brothers, boys had great influence on her de- 
velopment, especially a cousin, four years older, who lived near by. 
He teased her with exquisite sadism, and the patient blamed him for 
her sensitiveness to criticism of any kind. Later, when she was be- 
tween eight and ten, she and this cousin and his younger brother 
formed a “secret club” with the purpose of sexual experimentation. 
As the patient described these activities, she was closely identified 
with the boys rather than competitive with them. The three combined 
in tormenting the younger sister and the girl cousins, who were con- 
sidered “weaklings.” The patient, however, always envied the femi- 


TABLE 1 


General survey of the case material. This table presents the number of cycles of each patient studied, 


the length of cycle, the frequency of ovulative as compared with anovu e cycles, the number of 
cycles for which material was insufficient for characterization as either ovulative or anovulative, and 
finally the length of the interval from ovulation to the next menstruation (O-M Interval). It should be 
noted that while ovulation occurred characteristically in the mid-interval between menstrual. periods 
and that while the average time is 14.5 days before the next menstrual flow, the range of variation is 
extremely wide: 4-26 days. 
$ Lenorn or Crete Ovutation No Diacsosric O.M INTERVAL 
тент | NO: OF ser eo] Nina i 
PATIENT | Cycres ATERIAL IN 
YCLES | Mean Range + Е Ovutative Punase | Mean Range 
I* 25 27.7 21-37 2j 5 | o 15.0 8-24 
п 12 26.6 23-30 8 2 | 2 14.24 9-19 
Ш 8 24.6 18-31 3 2 3 15.1 13M 
IV 7 26.0 24-28 2 2 3 15.2 12-17 
У 4 28.3 28-29 2 1 1 1355 13-15 
MI* 4 26.5 21-32 1 1 1 = ан 
VII 13 31.2 28-35 4 8 1 16.2 12-21 
VII 20 23.3 17-28 $ 9 6 14.2 11-18 
IX 21 26.4 23-29 п 4 6 13.6 7-20 
xe 7 36.6 | 23-52 1 6 2 14.3 | 12-16 
$0.4 29-89 
XI 8 3o.2 28-35 2 4 2 15.8 13-17 
XII 10 27.3 | 17-31 3 6 1 16.2 7-26 
хш в | 29.8 | 23-38 2 5 1 бл. | at 
XIV 1 | 31.0 | = £ m | m a gp 
XV | 4 | 28.0 27-19 | = 4 | = 17.0 e 


* The 15th cycle of patient I was incomplete and therefore omitted. Pregnancy occurred in the ath 
cycle of patient VI and therefore this cycle was omitted. 
vulation occurred twice in one cycle. 
** While this patient had only 7 cycles, 2 of them were really double, 52 and 89 days respectively. 
Each double cycle had two preovulative and postovulative phases, thus accounting for the 9 crucial 
phases reported. 
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nine beauty of her sister ; she suffered because of her own "square and 
heavy” figure and because of her bad complexion. While she was 
proud of her hands because they were exact replicas of her father’s— 
square, large, and spatulate—she was secretly ashamed of their mascu- 
line skill and lack of daintiness. Longing to be feminine, she became 
more and more masculine in her behavior. Her mother died when she 
was thirteen years old; the father married again. The influence of 
these events on her development cannot be adequately evaluated be- 
cause of the lack of psychoanalytic material. 

She began to menstruate when she was eleven and was proud to be 
“grown up” so early. Her extreme masculine protest against menstru- 
ation, against the feminine sexual role, later became intensified. She 
suffered from a slight degree of dysmenorrhea. 


The numbers of cycles of each patient studied, the range and aver- 
age length of the cycles, the number of ovulations found, and the 


length of the interval from ovulation to the subsequent menstruation 
are presented in Table 1. 


Evaluation of the Material 


'The material, psychoanalytic as well as histological, is far from 
complete. We are aware that both methods, the vaginal-smear tech- 
nique and psychoanalysis, are open to discussion as instruments of 
biological research. In spite of their limitations, however, the two 
methods offer a unique opportunity to compare and correlate results. 
Of all the methods available for investigating ovulation and of follow- 
ing the course of the sexual cycle in women day by day, the vaginal- 
Smear, basal body-temperature technique is the only one which can 
be carried through for a long period of time. Of all psychological 
methods available, it is safe to say that the psychoanalytic procedure 
permits the best insight into the greatest variety of motives of human 


behavior and also makes possible observation for many months or 
even for years. 


Mid. Another factor which makes the results of the two 

ods suitable for comparison is that the intervals of observation 
are almost the same. The va 
every morning, 


ay. However, th 
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ЗІ 
psychoanalytic treatment that the subjects often failed to prepare 
smears on the crucial day when ovulation presumably occurred. The 
previous slide would show the characteristics of the preovulative, and 
the following slide those of the postovulative state. Whether the ovu- 
lative relaxation and the consequent narcissistic withdrawal, or the 
increased sexual desire, interfered with the preparation of the slide in 
a given case, we do not know. It is necessary to present this interest- 
ing fact because it is one of the reasons why we often do not have 
slides on the crucial day of the cycle. 

Patients were inclined to be especially reluctant to prepare vaginal 
smears during the menstrual flow. At the beginning of this investi- 
gation we did not ask them to prepare vaginal smears during this 
period. Most of the 152 cycles are therefore not complete because 
slides for this period are lacking. Later we asked the patients to pre- 
pare slides during the menstrual flow also. Some of them, like Case IX, 
refused to do so, while others promised cooperation and prepared the 
smears, although with frequent omissions. We omitted those slides 
which were unsatisfactory, either because of pathology or because of 
technical defects. On the other hand, the continuity of the psycho- 
analytic material was also interrupted; since patients are not seen 
over week ends or during vacations, there are frequently cancellations 
of the psychoanalytic sessions. In addition, if the psychoanalytic 
record was unsatisfactory, we did not have psychoanalytic material 
even when vaginal smears were available. 

In the following statistical evaluation we counted only those days 
on which both types of material were available for comparison and left 
out all those in which either the one or the other was missing. Thus 
the data presented here appear to be fewer and less reliable for our 
conclusions than they actually are. Indeed we had complete data only 
on 2261 days in 152 cycles, which would indicate an average of 14.87 
days for each 28-day cycle. Actually, we had much more material, 
since all the available good slides were evaluated; the histologist had 
no means of knowing whether on a given day psychological material 
was available or not. Thus he had a more complete picture of the 
cycle than is apparent from the data presented here. On the other 
hand, long stretches of psychoanalytic material were analyzed and 
interpreted. Thus we learned the special reactions of the individual 
and interpreted them in terms of hormone fluctuation. Even though 
such interpretation could not be controlled by the vaginal smear for 
the given day, these interpretations were helpful for comparison with 
other predictions that were confirmed by slides. 

The time-scale of the comparison is 24 hours; that is, we regularly 
compared the psychoanalytic material of the given day with the 
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vaginal-smear findings of the same day. This, however, does not in- 
dicate adherence to a rigid time-correlation. While the smears were 
taken regularly at about the same time every day, the psychoanalytic 
sessions often occurred at different times of the day—sometimes in 
the morning, sometimes in the late afternoon—or the content of a 
psychoanalytic hour sometimes referred to moods and emotions preva- 
lent on a previous day. The most important material—the dreams— 
was always related to the slide of the following morning. We some- 
times allowed ourselves a choice as to whether we should correlate the 
psychoanalytic material produced in an analytic session at 6:00 р.м. 


with the smears taken on the same day or with the smears of the 
next day. 


TABLE 2 


SUMMARY or TOTAL Comparative DATA SHOWING THE Respective NUMBER 
or Days WITH Correct PREDICTIONS AND WITH PARTIAL 
AND TOTAL DISCREPANCIES 


Noar DISCREPANCIES Correct Torat Days 
Case No. Cycres q z = PnEDICTIONS or Data 
Partial | Complete Duplicates| Total 
| дөн | | 
I 25 29 8 2 80 515 
I 12 7 1 o 351 Ре 148 
ш 8 6 o п 104 15 
Iv 7 3 H 1 3 105 108 
M 4 2 о о 2 46 48 
у! 4 + ° 1 3 55 H 
VII 13 14 o 1 13 256 269 
уш 20 10 2 2 10 192 202 
n 21 14 1 2 13 251 264 
x 7 7 3 o 10 126 135 
iu 8 4 o o 4 бт 65 
X 1o 3 1 ° 4 161 165 
XIV 8 10 4 " 13 95 108 
iu 1 o o o o п I 
4 2 2 o 4 46 50 
Eee i. *%./ an 
152 114 | 29 10 133 2128 2261 
аы 


ü а Table 2 we present a survey of the numbers of days on which 
oth investigators had adequate diagnostic data, the number of errors 
classified as parti 


partial and complete, and the number of predictions in 
agreement with th 


nci € diagnosis. With regard to Table 2, it should be 
at for purposes of comparison it was assumed that the hor- 
— on the basis of the vaginal smears and basal 
© data were always с ides se 
discrepancies partial į ys correct. We considered tho 


hich the prediction deviated from the diag- 
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table shows that the total of the errors in predictions was 133 or 6 
per cent. Total discrepancies were 1.3 per cent of all the predictions. 
It is evident that in the beginning of the study, comparison of the 
data had to be on a day-by-day scale, comparing the psychoanalytic 
interpretation and prediction of each day with the vaginal smear taken 
on the same day. As the study of the individual cases and the com- 
parative material progressed, we often found, though not as a rule, 
that the initial changes of hormone production were recognizable in 
the psychoanalytic material, 12 to 24 or even 36 hours earlier than in 
the vaginal smear. It is worth further detailed investigations to deter- 
mine which are the inner-psychic and the environmental factors that 
activate the expression of psychic reactions, so that in some instances 
they are prompt and keen, and in other instances they are de- 
layed and sluggish. In no part of this book could we present so de- 
tailed an analysis of the complexity of motives as to show why the 
hormone reactions were recognizable earlier in one cycle of a patient 
than in another. It is quite obvious that there are also individual dif- 
ferences in reactions and their expression, as will be discussed later. 

In the light of further studies we felt justified in correcting our 
predictions rather than regarding them as discrepancies when they 
corresponded with the vaginal smears of the following day. Of the 
2128 correct predictions, 71 were achieved by such correction. If we 
count these 71 corrections as discrepancies, the errors in evaluation 
and prediction of the hormonal state—total, partial, and quantitative 
together—would amount to 204, that is, 9 per cent of all predictions.? 

Table 3 is a summary comparison of the correct predictions and 
the errors, distributed according to hormone diagnosis. 

For the evaluation of this table we must emphasize that the pre- 
dictions tabulated here or on the tables of the individual cycles (Tables 
17-42) or, for that matter, in any part of this study, do not reflect the 
hormonal status completely. While we state repeatedly that there is 
no progesterone production without estrogen, the purity of this in- 
vestigation, in which our first task was to find the criteria for the 
single hormones separately, made it necessary that we should not state 
estrogen when our assays did not indicate it explicitly. This is true 


? Because we corrected our findings when the material seemed to be conclusiy ely re- 
lated to the smears of the following day, we found it interesting to compare all the predic- 
tions with the vaginal smear of the following day, thus pushing all the predictions 24 hours 
ahead. This procedure changes the content of the correlations much more than is reflected 
in the numerical results. The sum of the errors in predictions is, then, 161, or 7 per cent 
of all predictions, that is, only 28 more than by day-by-day comparison. The relationship 
between total, partial, and quantitative discrepancies, however, shifts considerably. The 
total discrepancies according to this evaluation were 60; partial, 58; and quantitative, 43. 
Thus the total discrepancies become 2.6 per cent of all predictions. Although rigid adher- 
ence to this rule of shifting predictions to as much as 48 hours increases the number of 
errors only by 1 per cent, we find that such arbitrary rigidity does not reflect the subtle 
Physiological changes. Thus relationship between psychic and hormonal reactions becomes 
So loose that it would make unreliable any attempt at psychosomatic correlations. 
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of the vaginal smears as well as of the psychoanalytic material. Al- 
though it was assumed that there was an estrogen production when 
the slide showed only cell types characteristic for progesterone pro- 
duction (types 5-6), this estrogen production was stated only if cell 
types characteristic for estrogen production also were recognized, that 


is, if in addition to cell types 5 and 6, cell types 3 and 4 were also 
present (see Chapter 3). 


TABLE 3 
Distrreution or PREDICTIONS or Сохар Function ox BASIS oF 
THE PSYCHOLOGICAL Data 
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the certain regularity of actual laboratory material. It is all the more 
interesting, therefore, that the content of these 50-minute sessions, as 
seen through the notes and with special attention to the dreams related 
by the patient, regularly show, on one day, active, object-directed 
tendencies, while on another day, in the same case report, there will be 
fantasies, memories, and associations in which the heterosexual tend- 
encies are altogether absent or are overshadowed by introverted 
tendencies or by concentration upon childbearing, motherliness, and 
conflicts connected with these functions. 

We have always predicted one hormone when analysis of the psy- 
choanalytic material showed psychodynamic tendencies characteristic 
for only one hormone; we predicted both hormones only when char- 
acteristics of both hormones were present. Even if there is highly 
charged emotional material, the content of which we correlate solely 
with progesterone, we know, of course, that estrogen is also present. 
Tt would certainly not be permissible to state estrogen on the basis 
of psychoanalytic material unless this also reveals characteristic tend- 
encies. We take into account that very little stimulus—for example, 
a question of the analyst—may reveal this masked estrogen. Never- 
theless we deemed it proper not to speculate about its presence unless 
we had evidence for it. Thus we risked the danger of having “partial 
discrepancies” during the luteal phase of the cycle when the criteria 
for one of the assays permitted the statement of two hormones and 
the other stated only one; but we took this risk. We also left these 
discrepancies uncorrected in all our statistical evaluations. Had they 
been discounted, we should decrease the errors in Table 2 by 25 and 
in Table 3 by 10. 

Such corrections are, however, unimportant; our aim was not to 
reconstruct the physiological process by our prediction, but to prove 
the reliability of the psychoanalytic technique for the recognition of 
biological reactions. Our effort was therefore concentrated upon the 
qualitative changes of the material as it was correlated with one or 
more hormones. Thus the fact that we know of the “ideal” ovarian 
cycle does not affect our formulation of the predictions, which repre- 
sent a translation of psychodynamic tendencies into endocrinological 
terms. 

The hormones, estrogen and progesterone, to be sure, do not act 
separately as if in watertight compartments, each bringing about 
widely different behavior on the same day. They act together, in 
fusion, influencing sexual behavior, which has a great variety of ex- 
pression. Upon analysis of the motivation of behavior, we can segre- 
gate within the sexual drive the psychodynamic tendencies which are 
associated with each hormone. 
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Although the emotional manifestations of the preovulative period 
are obviously different from those of the postovulative phase, it is not 
a general impression which enables us to recognize the correlations. 
Analysis of the psychodynamic tendencies reveals the variations in 
direction and intensity of sexual drive, and it is upon this that we 
depend for prediction. The exactness of the definitions of these tend- 


encies indicates the precision with which the hormonal state can be 
recognized (see Chapter 5). 


TABLE 4 


DISTRIBUTION ОЕ THE PSYCHODYNAMIC TEND! 
Correct PREDICTIONS oF Hormones 


IES AND THE 


" ASSIVE, RECEPTIVE, 
AcrivE TENDENCY Re cep M 

ПовмомЕ м пи VARIOUS TENDENCY IN Various 
einen MANIFESTATIONS 


Estrogen 1904 11 5 
Progesterone 6 1721 14 
Low hormone level 23 33 1188 


Table 4 is a summary distribution of the psychodynamic tendencies 
used as a basis of the hormone predictions. The numbers represent 
only the psychodynamic tendencies which were related to correct pre- 
dictions. The table therefore shows the validity of the general corre- 


lations within each category of psychodynamic tendencies, with the 
respective hormone diagnosis. 


The distribution of the data from which this table was collected is 
presented in Chapter 5, Tables 6, 7, and 8. 


CHAPTER 3 


VAGINAL-SMEAR AND BASAL BODY-TEMPERATURE 
TECHNIQUES OF HORMONE EVALUATION 


There are many theories concerning the mechanism of the sexual 
cycle in women. Discussion of these theories is irrelevant, since from 
a purely descriptive point of view most investigators agree about the 
course of events leading to and following ovulation, in the ovary, in 
the endometrium, and in the vagina. 

Inasmuch as a description of the vaginal-smear technique and of 
the cycle of basal body temperatures and their joint evaluation con- 
stitute the theme of this chapter, it is appropriate that the subject bc 
introduced by a brief description of the ovarian and endometrial cycles. 
A detailed description of these cycles may be found in Sex and Inter- 
nal Scerction (Allen, 1938) and in the review articles on the physi- 
ology of the ovaries and endometrium in the Journal of the American 
Medical Association (Allen, 1941; Bartelmez, 1941; Corner, 1941; 
Engle, Levin, 1941; Fishbein, 1940). 

Estrogen-secreting follicles begin to develop in the ovarian cortex. 
Until the follicles reach about 0.2 mm. in diameter and develop an 
antrum (a clear space filled with follicular fluid), little estrogen is 
secreted. The secretion of estrogenic hormone occurs chiefly in the 
larger follicles, that is, those presumably destined to rupture. As the 
follicle increases in size, the ovum which it contains undergoes char- 
acteristic division changes, meiosis, of which Waldeyer (Waldeyer- 
Hartz, 1870) presented the classical description in 1870. As the egg 
approaches maturity, it separates from the cumulus a halo of secreting 
cells (granulosa). The entire follicle gradually approaches the sur- 
face of the ovary and begins to bulge the ovarian capsule. The in- 
creased pressure of secreted fluid within the follicle causes the over- 
lying structures to become thinner, until finally the capsule bursts at 
a point called the ovulation point. The fluid behind the ovum drives 
it through the opening. In the meantime, the fimbriated end of the 
oviduct approaches the ovary and surrounds that part of it which con- 
tains the maturing follicle so that the egg passes into the oviduct. 
After extrusion of the egg and the follicular fluid, the space which 
the follicle had occupied within the ovary 1s filled with a clot of blood. 
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The blood clot is soon invaded by some of the cells which had been M 
the halo around the ovum and by the lining cells of the follicle. The 
granulosa cells which had originally secreted only = al 
mone acquire a great deal of fatty substance, characteristically ye 
in color, and become rich in vitamin A. These are then lutein cells 
(granulosa cells become lutein cells) which secrete both ble 
hormone and progesterone. This forms the corpus luteum which 
attains its maximum functional capacity in about a week after ovula- 
tion. Tf pregnancy does not occur, the corpus luteum function begins 
to diminish; atresia and atrophy become noticeable about ten days 
after ovulation and continue until the corpus luteum function is ex- 
tinguished, at about the time of the next menstrual period. E 
the period of degeneration of the corpus luteum, several new follic es 
begin to enlarge, of which one may be destined for the next ovulation. 
Thus the cycle repeats itself, : 
Occasionally a follicle develops as described above but fails, either 
for mechanical or hormonal reasons, to rupture. The ovum thus re- 
mains imprisoned. The granulosa cells surrounding the ovum are 
nevertheless converted into lutein cells, just as if ovulation had taken 
place; the cycle, to all outward appearances, seems normal, but it 1S 
anovulative. The difference in ovarian function between the ovulative 
cycle and an anovulative cycle such as this is only in the reduced rate 
at which luteinization of the follicle occurs. In some patients, and 
very frequently in adolescent girls, follicles develop but do not reach 


maturity. In such follicles true corpora lutea do not develop. The 
cycle follows a somewhat different pattern; it is essentially a one- 
hormone cycle. 


During the first part, estrogen is produced in increasing amounts. 
During the second Part, estrogen production diminishes. The 
bleeding which terminates such a cycle is essentially an “estrogen 
withdrawal bleeding” rather than the “progesterone withdrawal 
bleeding” which terminates the normal cycle. , 

Occasionally patients present other anomalous ovarian cyclical 
changes, Thus two o oximately two weeks apart, may 
pd (d ge erpretation is that the occurrence 
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Endometrial Cycle 


Under the influence of estrogenic hormone produced by the devel- 
oping follicle, the lining of the uterus (the endometrium) is stimu- 
lated to growth. It grows progressively thicker; its glands remain 
straight but become longer; its blood supply becomes much greater ; 
even the myometrium participates in the growth. While this growth 
is occurring, the glands do not secrete. When, after ovulation, the 
corpus luteum develops, the simultaneous presence of both estrogen 
and progesterone leads to continued growth of the endometrium and 
to an abundant secretion from the glands which in their continued 
growth become tortuous. The blood supply to the uterus also in- 
creases, and the blood vessels about the glands become twisted and 
looped; they become engorged with blood which seems not to drain 
away from the uterus as quickly as in the purely estrogenic phase of 
the cycle. 

When, however, the corpus luteum begins to atrophy, and as a 
consequence progesterone is withdrawn, the looped blood vessels be- 
neath the endometrium constrict. The overlying endometrium, which 
is left without an adequate blood supply, then degenerates and 
sloughs off with some of the blood entrapped in it. This is the 


menstrual flow. 


Vaginal Cycle 


The mucosa lining the vagina behaves fundamentally like the 
endometrium in its response to the ovarian hormones. Under the in- 
fluence of estrogen, during the preovulative phase of follicle develop- 
ment, the vaginal mucosa grows thicker. Its blood supply increases 
but does not keep pace with its growth. Consequently, as the mucous 
membrane thickens, its most superficial cells are pushed further away 
from the source of their nutrition. As a consequence, the superficial 
cells undergo degenerative changes similar to those at the surface of 
other mucous membranes and of the skin. 

These changes take the form of progressively increasing density 
of cell nucleus and replacement of the normal cell protoplasm (cyto- 
plasm) by a keratohyalin protein similar to the horny substance 
of fingernails or hair. Thus, in scrapings from the superficial layers 
of the vaginal mucosa, the degree of cellular degeneration may pro- 
vide a clue to the thickness of the membrane, and, inferentially, an 
estimate of the amount of estrogenic hormone present. 
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The Vaginal-Smear Technique 


History of the Method. Since the discovery by — € 
Papanicolaou (1917) and Long and Evans (1922) that — 
smears of rodents may be used to determine the time of heat or н 1 i. 
and the time of its absence or diestrus, it has seemed reasonable th 


ars. He described the characteristics of the 
‚ bacteria, and mucus, and he related ше 
€se to various phases of the ovarian gels 
ions from subject to subject are so grea 
of various phases of the cycle extremely 
ative change is necessarily clear cut in а 
impossible to evaluate the almost impel 


as to make discrimination 
difficult. Not even the ovul 


Pirate T 


The Roman numerals refer to cell types. Numerals I H, HH, and IV indicate 
progressively increasing estrogen. Numerals V and VI indicate the combined 
cffect of progesterone and estrogen. Numeral УП indicates hormone with- 
drawal, Numeral УШ indicates absence of hormone. 
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castrate women and women in menopause to the amount and dura- 
tion of estrogenic therapy. They succeeded in demonstrating the 
change in the smear following estrogenic therapy, but they failed to 
demonstrate any quantitative relation between the amount of the 
therapy and the extent of change in the smears. It is, of course, not 
unreasonable to assume that there is a wide variability in responsive- 
ness of the end organ (the vagina) to the various amounts and kinds 
of estrogen employed. 

In 1937 Rubenstein (1937) published a paper indicating the cor- 
relation between the vaginal smear, as taken by the Papanicolaou tech- 
nique, and the basal body temperatures. It was shown that when the 
ovulative change in the vaginal smear was clear cut, and when no 
other cause for the rise of body temperature could be found, the basal 
body temperature nevertheless rose from 0.5 to 1? F. in this 24-hour 
period. The elevated temperature was then maintained for the pre- 
sumptive duration of function of the corpus luteum. The progressive 
preovulative decline in basal body temperature was related to the pre- 
sumptive progressive development of a follicle and its increasing pro- 
duction of estrogenic hormone. Subsequently it was shown by Zuck 
and Duncan (1939) that the basal body-temperature curve was simi- 
larly correlated with changes in the acidity of the vaginal secretions, 
Which in turn were also related to gonad function. Soeken (1929) 
demonstrated that a normal vaginal flora of Déderlein bacilli is an 
index of normal acidity, and that the number of these organisms bears 
no relation to the cycle. Gynecologists have long been cognizant of 
the fact that in woman the presence of leukocytes in the vaginal smear 
may be indicative of irritation, erosion, and infection, as well as part 
of the normal consequences of desquamation. On the basis of these 
facts it appeared that the descriptions of Papanicolaou could be sim- 
plified, at least to the extent of disregarding quantitative fluctuations 
in leukocytes and bacteria. The study of more than 20,000 smears of 
115 women led to a critical summary and condensation of the variety 
of epithelial cell types described by Papanicolaou. This simplified 
Version made it possible to relate the appearance and disappearance of 


the cell t to levels of the sex hormones. 
lat d that the description of the vaginal 


It cannot be overemphasize С 
Smear presented here is merely a condensation and summary. All the 
cell types described by Papanicolaou do occur with varying frequency. 
or purposes of clarifying evaluation, it was felt proper to discard 
hich there was evidence of irritation 


entirely those vaginal smears in w 
Or of improper technique. It was also deemed proper to select Tor 
evaluation those parts of a vaginal smear in which the cells were uni- 


formly well stained and the cytological detail clear cut. 


42 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


dex : 'et-smear 
Since for practical reasons, the original pst уйымы ewer 
technique was altered, it may be pertinent to geen rte deque 
the evidence indicating that dried smears ~ > oe дьай, 
effectively as those handled by the accepted wet "а m cii does not 
we can demonstrate that the mode of fixation and o : by айв the 
alter the decisive criteria of the method. Any procec ше кырыс 
cells of the vaginal smears аге preserved so that bo died ^ is of 
to present their cytological detail can be used — а м of 
course, necessary to modify Papanicolaou’s classica cm Ss mide 
the cells in the various stages of the cycle, as тше рив 
duced into the procedure. The original fixation and Worm iles t 
described by Papanicolaou may be accepted as zn. yiii me e: 
are prepared by pipetting from deep in the vagina : 1e ^ ihs Sod 
some of the superficial vaginal cells which arc pickec p i -onped, while 
then by spreading this on a clear glass slide which И ^ ndi in? 
wet, into a fixative of half alcohol and half ether. After Е om ihvaugh 
from 30 minutes to 24 hours, the slide is hydrated by passing ane 
graded alcohols, is stained in Ehrlich hematoxylin, and — нн» = к 
with eosin and water blue. The stained smear is then dehydra se 5 
passage through graded alcohols, is cleared in xylol, and ape 
balsam. This procedure stains the nuclei of the cells with al anid 
toxylin, the cell granules with water blue, and the pe ion 
plasm with eosin. Shorr (1940) has recently proposed a mod pa en 
of the staining procedure involving the use of a variant on the 6 as " 
trichrome stain. This procedure presents a much wider Moe en 
color change in the cells. Under certain circumstances (thick EN 
slight drying, too rapid hydration), this technique will show a E vais 
ing variety of color that it is almost impossible to evaluate. Tf, a db 
ever, on more careful examination under higher powers of the micr 


; ex н hat 
scope the cytological detail is evaluated, it becomes apparent t 
there is no 


hes s ique 
difference between the original Papanicolaou techniq 
and the Shorr modification of the Masson. 
Indeed, i 


t seems reasonable that any 
of stain and counterstain to bring out 
within the cells can be use 
shows that any modificati 
the cellular integrity and 
also that evaluation of the 
of cell cyt 


other satisfactory combinatio® 
clearly the cytological vw 
d with equal success. (See Plate I.) ай 
ons in technique are permissible so long Si 
cytological detail are preserved, bee m 
smears is based upon the firm foundati 
ology rather th 
combinati 


> lor 
. an upon the frequently fortuitous СО 
ons which are, after all, an artifact. 


Vaginal-Smear Technique Used in This Study. In this study, i 
number of modifications Were introduced into the original Pap 
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nicolaou technique. In the first place, smears were taken with a stiff 
wire loop inserted into the posterior fornix of the vagina. By this 
modification we hoped to study the cells of the superficial vaginal layer 
rather than the sloughed-off debris in the vaginal secretions. And 
inasmuch as the posterior fornix is a site not commonly subject to 
irritation, we felt that smears so obtained would present a more con- 
sistently reliable mirror of events occurring in the gonads than would 
smears prepared with a pipette. The smears were then fixed, while 
wet, in half alcohol and half ether. After fixation, for at least 30 
minutes, the slides were removed from the fixative, dried, and stored 
for shipment to Cleveland at various convenient intervals. That this 
process does not significantly alter the staining characteristics of the 
smears is evident from the fact that upon staining, when they arrived 
in Cleveland, their cellular integrity and cytological detail had been 
preserved. Plate II portrays a parallel series of smears, of which the 
one has been dried, the other prepared by the original wet fixation. 
The one outstanding difference between smears not dried and those 
dried is the somewhat increased affinity for eosin in the dried smears. 
They uniformly present a slightly more reddish hue. Apart from this, 
there is no serious difference. The dry smears were hydrated by 
passage through a graded series of alcohols, stained, dehydrated by 
passage through alcohols, cleared in xylol, and mounted in either 
balsam or, more recently, Clarite. 


TABLE 5 


ESTROGEN EQUIVALENTS 


ESTROGEN 


VAGINAL SMEAR Movse Urenine E: 
ÉiourvAUENTS о Р STROGEN 
Сеш. ТҮРЕ (АКТЕД SOLIS) Weicurs (мо) ô= (Gamma) 
vul o 6.5 o 
1 10-30 о.о 
п 2 15-35 d 
ш 3 20-40 
IV 4 25-45 9.15-0.55 
V 4 9595 
VI 2 15-40 
ҮП 1 6.5-25 


The evaluation of the smears has gradually changed in the course 
of these studies. At first, as is evident from our preliminary publica- 
tion (Benedek, Rubenstein, 1939a, 1939b), the smears were evalu- 
ated descriptively, for example, as showing cornified cells, folding, 
aggregation, etc. For the report in this book all the smears were re- 
evaluated on the basis of the cell types described in a previous publica- 
tion (Rubenstein, 1940) and summarized in Table 5. According to 
this evaluation, a quantitative element on the scale of five (0-4) was 
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introduced. The evidence indicated that cell type m n [3 
responds to a level of estrogen lower than that of cell ty зае 4. 1 : 
This was confirmed by comparison between daily eva MT e 
vaginal smears and assays of consecutive 24-hour urine specimen: 
for estrogenic content (Rubenstein, Duncan, 1941). 


Я | 
Description of Cell Types. Cell type VITI (see Plate 1) isa тис 
cell with a large vesicular nucleus occupying half the cell arca. It : 
found characteristically in the vaginal smears of children and had 
women, and indicates that the vaginal mucosa is very thin. Dy infer- 
ence, therefore, gonad function is nil (estrogen = 0). | V ash 
Cell type I is two to three times as large as cell type VIT. » w 
it is a direct descendant. Its nucleus is still moderately large P 
vesicular ; its presence indicates a moderately thin mucosa айй. ШЕ 
fore а very minimal estrogenic hormone production of the egi on ы 
In cell type П, only minimal degenerative changes are seen, Е ies 
the cytoplasm contains fewer granules and the nucleus is only а y» : 
denser than in cell type I. Its presence indicates a somewhat — 
vaginal mucosa than would cell type І, and consequently а somewha 
higher estrogen production by the ovary (estrogen = 2). " 
Cell type TIT shows still further degeneration. “The cytoplasm ii 
almost entirely free of granules, and it stains characteristically Jo! 
keratohyalin substance. ‘The nucleus is denser and smaller than that 
in cell type Tl. The presence of cell type IH indicates a moderately 


" A * . А а КЕ у 
thick vaginal mucosa, and inferentially a high estrogen production by 
the ovary. 


| 
aud 


The peak estrogen production is indicated by the predominance 
of cell type TV in the vaginal smear. НЯ 
cell, that is, its cytoplasm is completely keratinized. Its nucleus 1 
either extremely small and dense, fragmented, or entirely absent. 


This indicates that the vaginal mucosa is very thick—as thick as 1 
ever normally grows, 


When at and after ovulation the ovary produces both progesterone 
and estrogen, the рга 


: gesterone, in effect, counteracts the growti 
stimulating action of estrogen. Thus cells which have proliferate’ 
under the influence of estrogen in the preovulative phase of the ayola 
are sloughed off at this time. Cells which have been sloughed off may 
be recognized by the wrinkling of their cytoplasm, by the folding a 
ih Edges; апа. by thes crumpling together of masses of them. Ce! 
type V, indicative of Progesterone action on an еѕіговеп-ргітес 
vagina, 1s a cornified cel] with wrinkled, folded cytoplasm. 


bi L А aa 
inized cells of a thick vaginal muco: 
$ begin to appear in the vaginal smears- 


e 8 = eornifisd 
Fhis is a completely cornifie 
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These, too, tend to show some of the characteristics of sloughing ; so 
cell type VI has granular cytoplasm and a vesicular nucleus, but it 
also has the wrinkling of the cytoplasm and curling of the cell edges 
that are characteristic of cell type V. 

Finally, when the corpus luteum regresses and all hormone pro- 
duction diminishes—when, that is, all stimulus to proliferation is 
withdrawn—the cells of the vaginal smear break down into frag- 
ments. Cell type VII, which characterizes this phase of the cycle, is 
fragmented, torn, or "moth-eaten." Its presence shows very low or 
rapidly diminishing hormone production by the ovary. It must be em- 
phasized that this cell type may also occur as an artifact of irritation. 

Naturally, the description of the cell types is a selection of stages. 
Intermediate cells may always be found in smears. The experienced 
investigator should have no trouble, however, in distinguishing these 
cells for what they are. The process of proliferation is continuous and 
is followed by a similarly continuous process of desquamation and 
finally fragmentation. The assay of estrogenic hormone equivalent to 
the various smear cell types has already been presented. 

To summarize briefly, the predominance in the vaginal smears of 
cell type VII is considered indicative of zero estrogen production. 
The predominance of cell type TV in the vaginal smear is indicative of 
maximum estrogen production. Similarly, the predominance of cell 
type I is evaluated as estrogen = 1. Predominance of cell type II is 
indicative of estrogen = 2. Predominance of cell type ПІ means 
estrogen = 3. When two cell types share equally in a smear, an inter- 
mediate estrogen value is assigned. In the presence of progesterone, 
the assay of estrogen is somewhat less accurate. In this study, a rea- 
sonable accuracy was obtained by using the following scheme of assay. 
The predominance of cell type V was taken to be equivalent to pre- 
dominance of cell type IV (estrogen = 4). The predominance of cell 
type VI was assigned the value estrogen = 2. Finally, the pre- 
dominance of cell type VIT was assigned the value estrogen = 1. This 
e made it possible to evaluate the smears and to infer 
from their changes, parallel changes in the level of production of 
estrogenic hormone ; to evaluate the levels; and to determine whether 


the hormone was increasing or decreasing in quantity. 


arbitrary schem 


The Estimation of Progesterone. Progesterone is a hormone of 
the corpus luteum. One of its specific physiological functions is to 
cause the uterus to develop from the proliferative to the secretory 
phase. It stimulates secretion in the uterine glands and an increased 
blood supply to the uterine musculature. It also prevents uterine con- 
tractions, These uterine preparatory changes allow the ovum to 
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implant. Progesterone ordinarily does not function нор the 
liminary proliferation growth of the uterus, under the in —— 
estrogen, has been completed. Inasmuch as in the normal a si 
corpus luteum produces both estrogen and progesterone, the эмене, 
phase is not degenerative. It is а phase of continued growth as well as 
of increased functional activity and capacity. 


In the vagina, progesterone leads to the desquamation of oa 
mucosa and aggregation of the cells which had proliferated unde: : '° 
influence of estrogen. In the absence of estrogen, progesterone ve 
no observable effects. While progesterone seems to be the dominan 
hormone in the sense that its effects mask the proliferation that is due 
to estrogen, it is also true that the very ability to recognize eon 
terone effects depends upon the underlying presence of estrogen 
effects. We were not aware of this fact when the investigation W d 
begun. Progesterone was estimated purely on an empirical basii 
since the desquamation and aggregation were seen to occur at times 
when there was presumed to be an actively functioning corpus luteum. 

Following the demonstration by Hisaw, G 
on the macaque, Shorr (1940) has demo 
progesterone in human v 
castrate patient, 
ing, that, in as ] 


reep, and Fevold (1937) 
nstrated the activity of 


described sensitivity of the estrogen- 
he influence of estrogen alone in the 
ypes I-IT-ITI-IV appear in sequence. 
a progressive thickening of the vaginal 
is a specific growth response to increasing 
The appearance of cell type V, the folded, 
l type IV, is evidence of the presence of pro- 


le progesterone produced by the developing 
ater is the des 


membrane, which 
quantities of estr. 


ogen. 
curled. 
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cycle. The maximum response to progesterone, either in the normal 
cycle or in the artificially reproduced vaginal cycle in a castrate 
woman, consists of cell types V and VI. When the hormones are 
gradually withdrawn, the cells in the vaginal smear break down into 
fragments (cell type VIT). 

Thus in the initial phase of progesterone production, the quantity 
of progesterone can be estimated by the degree of suppression of cell 
types III and IV that are characteristic of the preovulative phase. 
Maximum progesterone output leads to a vaginal smear showing 
complete suppression of cell types ПТ and IV and therefore consisting 
of cell types V and VI only. The diminishing function of the corpus 
luteum is mirrored by increasing numbers of fragmented cells. To set 
up a roughly quantitative scheme for the assay of progesterone, the 
following scale of values might be employed : 


Cell Types Progestcrone Value 
VII-I-H-ITI-IV 0 
III-IV-V 1 
IV-V-VI 2 
V-VI 3 
V-VI-VII 2 
VI-VIT 1 
VIT-T-H 0 


This scale of values is arbitrary and empirical, and requires verifica- 
tion by other comparative studies. It should not be forgotten that the 
scale implies considerable estrogen production during the initial part 
of the corpus luteum phase. It implies, furthermore, a continued estro- 
gen effect during the entire corpus luteum phase, and an estrogen 
effect which roughly parallels the progesterone effect. The simple 
withdrawal of estrogen in the absense of progesterone also leads to 
desquamation of cells seen in the vaginal smear. Vaginal smears 
under such circumstances are distinguished by the constantly increas- 
ing proportion of fragmented cells (type VII), together with a re- 
versal of the proliferative pattern. As the vaginal mucosa grows 
thinner, cell types with progressively larger nuclei and more granular 
cytoplasm reappear, that is, the normal progression is reversed and 


we have cell types IV-III-IT-T. 


Low Hormone Level When the vaginal smears show little evi- 
dence of proliferation in response to hormone production, the evalu- 
ation of the hormonal state is necessarily questionable and subject to 
considerable error. Whenever fragmented cells predominate in the 
vaginal smear, the diagnosis "low hormone level" was made. In the 
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course of this study we attempted to distinguish the —— 
ties of estrogen and of progesterone, even when fragmented - . ЕЯ 
predominant. This seemed justified by the fact that ety = 
absence of ovarian hormones the vaginal smears c sist of B n 
VIII. Cell type VIII is characteristic of the smears in chil -— 
treated castrates, and postmenopausal women. € — = 
cell type VIII is absent from the vaginal smears, or nearly x » К 
seemed fair to assume that there were at least minimal MM г" 
estrogen present. Smears consisting of cell type VII, or of b | s 
I, were considered to be “low hormone level. : Smears шаш Чч 
cell types VIT-I-II were diagnosed "incipient estrogen ; ес 
sisting of cell types VI-VII-I were diagnosed “low hormone : sil 
with progesterone still present." In those of our patients. W \ E 
smears only infrequently showed cells indicative of a high hormor r 
level (types III-IV-V), we attempted to describe what pes dite 
the cycle remained. We did this despite our awareness of the € 
inherent in the attempt. It is in these “low hormone level patien 3 
and at such “low hormone level” phases that discrepancies most pt 
quently occurred between the predictions made on the basis of " i 
psychoanalytic record and the diagnoses made on the basis of vagina 
smears and basal body temperatures. It is f 
tion regarding the diagnosis "low e 
marily upon the presence and predominance of fragmented cells. d 
fragmented cells are invariably present in the vaginal introitus at а 

times of the cycle. While strict adherence to the technique of sampling 
from the posterior fornix of the vagina eliminates the danger of a false 
diagnosis of “low hormone level," we catinot be certain that m 
patients who were subjects for this study did adhere strictly to t! 


. . . he 
directions. We must therefore admit the possibility that some of t 
low hormone smears 


may actually have been smears from шет 
troitus. Whenever any patient turned in a considerable pcm 
a predominance of fragmented cells, we eet 
nd if it was found to be faulty, the entire cycle n 
ertheless occasional lapses from technique must the 
ource of error, particularly during that phase of be 
"low hormone level" is anticipated and so would not 


: à cati- 

air to add a word of ca i 
у рг 

hormone level" It depends P 


Smears containing 
her technique, ar 
discarded. Ney 
admitted as a & 
cycle when 
suspect, 
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enable us to make finer distinctions in the hormone fluctuation. The 
quantitative evaluation presented here is a first approximation. 

In conclusion it might be well to reiterate that evaluation of the 
smears depended only upon the epithelial cell types found. Each 
vaginal smear was examined, and the relative frequency of the cell 
types was recorded in the following shorthand : the predominant type 
Was listed first, the other types were listed in order of their frequency. 
No count was actually made except on a few occasions when it was 
desired to check the accuracy of the “general impression” of the fre- 
quency of cell types. It was only after the smears had been evaluated 
that the date and identifying initials on the smears were noted. These 
smear data were then rearranged so as to list consecutive smears of 
each patient and were compared with the basal body-temperature 
curve of the cycle or period. Unless some gross discrepancy occurred, 
no further study was involved. Smears presenting evidence of poor 
technique were so designated, and no evaluation was assigned. Apart 


from the early periods of “menstrual flow," "analytic vacations," and 
lapses of the patient in preparing smears, there were few gaps in con- 
tinuity of the smear and temperature data. They were actually more 
complete than those recorded in this report, since we omit days on 


Which there were no comparative psychological data. 


The Basal Body-Temperature Technique 


Since Van de Velde's description of changes in underarm tempera- 


tures taken at a stated time each day during the cycle, this phenome- 
non had received only scant attention until interest in 1t was revived 
by the review on sexual periodicity d Seward nio гаа 
Past ten years shenomenon of the temperature curve п een 
confirmed, а (Harvey, Crockett, 1932), and related to the 
vaginal-smear cycle (Rubenstein, 1937), to metabolic rate changes 
(Rubenstein, 1938), and to changes т vaginal acidity (Zuck, Dun- 
can, 1939). It has been used as a guide in locating the fertile period 
1 sterile women (Zuck, 1938). Its relevance to the cycle of the gonad 


function is thus well established. 


The cycle of basal body temperature, when minor fluctuations are 


disregarded, provides graphic representation of the cycle of gonad 
function. The chief landmarks in the temperature cycle are the nadir 
and zenith. The former occurs at about the time of the ovulative 
change, while the latter occurs about a week later, presumably at the 
peak of luteal function. The day-to-day variations in the temperature 
curve do not lend themselves simply to evaluation, since body tem- 
Peratures respond to the entire gamut of general metabolic functions. 
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There are many factors which produce a rise in temperature, e sat 
stance infection, lack of sleep, and emotional disturbance. EN 
however, only a few factors, apart from an increasing level ш s E 
gen production, which are known to depress the body pnta cin. i 
Only severe exposure, which can easily be ruled out, is M: ^: ч 
temperature depressant. Thus the gradual and persistent dec ot 
basal body temperature during the normal preovulative pu d = 
cycle may reasonably be attributed to gradually E po 
estrogen production by the maturing follicle in the ovary. ^ du. bee 
firmed by recent studies of Sherwood (1938), who has given g E A 
doses of estrogen to castrate women so as to produce the d М ‘i 
decline. The sharp rise in body temperature mentioned earlier, whic 
occurs at the time of ovulative change, may be related to the begin- 
ning production of progesterone, which counteracts the pcc 
depressing effect of the estrogen. This phenomenon has also ye 
reproduced in castrate women. That the maintained elevation o : 
basal body temperature is related to persistence of the corpus Шш 
is supported by the fact that the basal body temperatures fail to dec m 
premenstrually in women who have conceived. During pregnancy = 
basal body temperatures are maintained at a high level for the entire 
first trimester. 

Small, irregular fluctuations in the basal body temperature do 
occur and are not evaluated in these studies. The cycle of basal body 
temperature does provide a very useful guide when smear cycles are 
being evaluated. The simultaneous presence of a normal temperature 
cycle and of a normal smear cycle provides a general mutual corrobo- 
ration. Tt was gratifying and it served to increase confidence in the 
other evaluations to find consistent coincidence between the dii 
landmarks of the temperature cycle and the independently determine 
smear cycles. Furthermore, when there was a great discrepancy be- 
tween the smear cycle and the temperature cycle, factors to account 
for this were sought. Thus the temperature data helped us to recok 
nize periods in which the vaginal smears were unreliable because o 
the presence of infection, lack of sleep, persistent douching, or resist- 
АОС SB the part of the patient. Finally, whenever a succession of 
smears failed to reveal a cyclic pattern, while the normal temperature 
curve for the period did show a cycle, the smears of that period could 
be discarded. While it must be stressed that the patients were taught to 
take and fix their own smears carefully, with some patients there were 
oun during which smears were persistently taken from 

roitu 


к 15 rather than from the posterior fornix. The lack of 
cyclical variation in the Smears could be correctly evaluated by refer- 
ence to the normal temperature curve. 


VAGINAL-SMEAR TECHNIQUE 51 


The use of the combined smear and temperature techniques thus 
provided mutual checks and enabled us to depend on their reliability. 


Addendum 


Since the first publication of this book, interest in vaginal smears 
has been generally stimulated by their use for the cytological diag- 
nosis of cancer. Thus a number of publications describing the normal 
appearances of vaginal smears at various intervals of the menstrual 
cycle of women and monkeys have appeared (De Allende, Shorr, 
Hartman, 1945). Some of the more important publications are sum- 
marized in Papanicolaou, Trant, and Marchetti’s (1948) monograph, 
The Epithelia of Woman's Reproductive Organs. 

There has been, however, no further study of quantitative rela- 
tions between ovarian hormone production and vaginal-smear ap- 
pearance except for one paper by one of the authors. This confirms 
the reasonable hypothesis that woman’s vaginal epithelium responds 
to ovarian hormones quite as clearly as does vaginal epithelium of the 
mouse or rat, although the changes appear somewhat more slowly. 
As in rodents, timing is characteristic, and changes in appearance will 
be missed by infrequent or haphazard observation. 


1 Rubenstein, B. B., The effects of the sex hormones on the vaginal smears of human 
castrates. 


CHAPTER 4 


GENERAL ASPECTS OF THE APPLICATION OF 
PSYCHOANALYTIC METHOD 
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Freud expressed the opinion early in Three Contributions ii ad 
Theory of Sex (1930) “that libido is a force of variable mage, uit 
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other needs and demands of the personality so that many of its mani- 
festations become complex and disguised. Therefore only in rare 
instances do self-observation and personal insight yield satisfactory 
data concerning the variations in sexual emotions. Opportunity for 
direct observation for scientific purposes is very limited; set experi- 
ments are not feasible. Thus only through an indirect method, 
through the psychoanalytic interpretation of the factors which moti- 
vate behavior, may one deduce the variations in the sexual drive. 

The motivation of man's behavior, like that of animals, is deter- 
mined by the interaction of two systems: the individual and his en- 
vironment. Man's environment, however, exerts a deeply modifying 
influence upon the processes of sexual maturation of the individual. 
Since the sexual maturation is the axis around which the integration 
of the total personality takes place, we evaluate the psychosexual 
aspects of the sexual functions through the genetic analysis of the per- 
sonality. Actually, the usual aim of the psychoanalytic procedure is 
to understand the psychosexual development of an individual, to un- 
ravel the determinants of his personality structure in order to free 
psychic energy for new adaptation and better integration. In ana- 
lyzing the recorded psychoanalytic material of our study, the task was 
not therapeutic but investigative. Yet an understanding of the genesis 
of the personality is essential for the purpose of this investigation ; it 
serves as a background for establishing the principal factors which 
account for the psychosexual economy of an individual. From the 
analysis of the genetic and economic factors, we deduce the formula- 
tion of the basic structure of the personality. This again is necessary 
for the purpose of our investigation, to be used as a measure against 
which we gauge the fluctuation in the psychosexual equilibrium, 
which is a labile equilibrium shifting steadily under the influences of 
the internal needs and the external demands. 

The ego is the mediator between these two basic sources of stimuli, 
those which originate in the environment and those which originate 
in the self. The id represents the reservoir of drives, of internal 
stimuli. The superego is the psychic representative of all incorporated 
prohibitions of past social (environmental) experience. The behavior 
which is stimulated by an id impulse represents the end result of an 
intrapsychic process of many steps. Omitting all the intermediary 
Steps and their overdeterminations, the main constituents of the proc- 
ess are (a) the ego's perception of the stimuli; (b) the ego's percep- 
tion of the superego prohibitions and other internal defenses against 
discharging the stimulus; (c) the ego's perception of interna] per- 
missive and temptation factors; and (d) the ego's perception of and 
reactions to facilitating and inhibiting factors in the environment. 
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The function of the ego is to negotiate among all these Pipers 
fluences and to discharge the psychic tension е ned et 
and/or by psychic spinon pode interaction of all these e: 
internal processes we call behavior. -—-— 
ME cem ego's function is not finished by the pee 
The ego also perceives the phenomena of behavior anc —— 
as an experience. Experience itself is a complex — рса - ine 
upshot of this process is reflected in the mood, in the af ective d 
ence which accompanies the behavior. The "experience A ген 
we here refer is not the actual living-through of external be нера 
rather it is the sum of sensations, feelings, and the awareness of fee 
ings which are created by and accompany psychic processes. -— 
In the center of our investigation is the affective experience. n 
task is to determine the function of the affective experience in s 
actual present psychoeconomic equilibrium. Each affective E een 
can be analyzed from the point of view of the experiencing ego puc 
also from the point of view of the affect itself. In дешип ie 
psychodynamic tendencies which motivate the affect, we may "^ ike 
physiological source which participates in the stimulation o 
affect. 
One often describes the psychic awareness of a need, for examp'e, 
hunger or sexual need, as primary affects; опе may also gema 
anger and fear as primary affects, since the physiological correlates pe 
these affects may always activate the sensation of anger or that h 
fear. However true this is in experimental situations, and pa 
also in young children, nevertheless in adults each such primary affec 
has to meet the requirements of intrapsychic controlling factors. Hon 
much anger an individual is aware of, how much he is able to hold e. 
Suspense without discharging it in external behavior, depends е 
the total personality as well as upon environmental wr Т” 
‘that bear upon him. In each instance the ego perceives not only ө 
affect—anger—but also the “angry behavior,” and it may respond t 
this experience according to its established intrapsychic requirements 


. i E 
Relief and exuberance or shame and remorse may follow the discharg 
of anger, and these reac 


tions—secondary as they may be—are —€— 
enced as affects of various intensity and they may influence furthe 
behavior. Love, as it is manifested in sexual attraction, may be con- 
sidered as the primary affect of sexual instinct. Actually, this is the 
most complex affect; for heterosexual love is the result of the inte- 
gration of all the psychosexual developmental processes and it 15 
motivated by several component affects. In analyzing the affective 


2 Я " 
1939 Go ege" The PSycho-analysis of affects. International Journal of Psycho-Analys!* 
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manifestations of love, we have to take into account the developmental 
history of the individual ; we then detect the remnants of those affects 
which were "experienced" at a time when conflicts developed. The 
affective experience of what we call "heterosexual love" is, of course, 
as different as individuals are, and each individual may experience its 
variations in quick sequence. It suffices to mention the quality, goal- 
directedness, and integration of love as a “tension-affect,” i.e., the 
mood of the libidinous expectation for gratification; and the quality 
of love, relaxed and often not object- but self-directed, after gratifica- 
tion is achieved. 

Generally the affective response may be due to the psychic tension 
caused by physiological stimulation—tension affects—or it may be 
due to the release of psychic tension (or to the change in the psychic 
tension) which accompanies the physiological discharge; these are 
discharge affects? The discharge affects may be perceived as pleas- 
ures of various intensity ; one may describe them as contentment, joy, 
happiness, exhilaration, etc. Each of these affective experiences repre- 
sents complex processes of the ego. There are also situations when 
the discharge of sexual tension is not experienced with pleasure; in 
some cases, the controlling factors of the superego are mobilized in- 
stantaneously, and therefore displeasure and disappointment quickly 
follow the relief of discharge. In others, the anticipation of such nega- 
tive affects interferes with the the positive discharge affect altogether, 
and a self-critical attitude—shame and guilt—is experienced. These 
reactions were already preformed in the personality. Such affective 
responses are in some instances just fleeting reactions, and in others 
they become deep-going impressions which may permanently influ- 
ence the ego’s attitude in responding to sexual need. 

Each affective experience, be it as “natural” as the responses to 
sexual tension and sexual discharge, can be analyzed in order to de- 
termine the genetic motivation of the response (of the inclination to a 
specific response) and also to define the specific psychodynamic con- 
stellation which presently activated the particular response. (The 
latter will often lead to the conclusion that there was a change in the 
internal stimulation.) 

Every affect can be experienced as an isolated psychic unit with 
Which the ego has to deal. While in one moment the affect emerges 
like a foreign body, in the next the ego struggles to integrate it, or to 
repress it, in order to re-establish the psychic equilibrium. This we 
especially observe in the manifestations of complex affects which 
are only indirectly related to the physiological sexual stimulation, such 


3 Glover, op. cit. 
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as envy, greed, jealousy, shame, еіс. Here we hardly have space for 
the discussion of the structuralization of such complex affects. But 
almost by empathy one knows that envy is such an intensification of 
the wish to receive that it includes hostility towards the person who 
has what one wants; that jealousy is the manifestation of the fear of 
losing the person whom one loves and to whom one clings with hostile 
incorporativeness ; that the feeling of shame has something to do with 
the tendency of wanting to be seen and the opposite, ete. Each such 
complex affect, i.e., the inclination to specific affective response, may 
become in the course of development a structuralized part of the per- 
sonality, a character trend. "Therefore each of these complex affects 
can be analyzed in regard to (a) the psychodynamic tendencies which 
constitute it, (b) its genetic motivation, and (c) its function in the 
total personality. 

Yet there are periods when the envious person is not bothered by 
envy, when the jealous person does not suffer from jealousy, when 
the quarrelsome person appears to be amiable. Common observation 
shows that the same person may feel and act differently under similar 
environmental circumstances. The “positive heterosexual transfer- 
ence of a patient toward her analyst does not have the same ето” 
tional intensity and feeling-tone every day. One day the patient €x- 
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Each affect represents the result of interaction between one or 
more instinctual tendencies and the ego’s response to them. The psy- 
chodynamic tendencies constituting the affect may be pregenital tend- 
encies, for instance, scoptophilic tendency is the affect of shame, and 
oral receptive tendency participates in the affect of envy; or they may 
be manifestations of genital tendencies such as constitute the emotion 
of heterosexual love. The psychodynamic tendencies which partici- 
pate in constituting the affect can best be defined in terms of the 
primary biological tendencies. The psychodynamic tendency which 
is prevalent in the motivation of the affect permits conclusions in 
regard to the physiological source which stimulates the affect, 

Observing the daily fluctuations in the affective experiences as 
they are revealed in the psychoanalytic material, we get the impres- 
sion that the developmental conflicts which we usually refer to the 
unconscious carry different amounts of psychic energy at different 
times. Sometimes conflicts seem to be remote from consciousness, 
while at other times they may be near the surface, striving for dis- 
charge. This means that in combing the recorded psychoanalytic 
material for the affective manifestations related to sexual stimulation, 
we often find this expressed through the libidinal charge of the devel- 
opmental conflicts. For example, the heterosexual need may be ex- 
pressed by a reawakening of the Oedipal complex, or by a rivalry 
with the brother and by envy of his penis; the desire for pregnancy 
may be expressed by curiosity and anger because of the mother’s preg- 
nancy. The reawakening of the developmental conflict by the libidinal 
charge of the actual gonadal stimulation increases the psychic tension, 
but at the same time it affords a greater variety of expression of the 
psychic tension. We may find, especially in unmarried women, that 
the sexual stimulation caused by the gonadal hormones is expressed 
in terms of the past. This accounts for the great variations of emo- 
tional expressions which sometimes expose directly, and at other 
times in a disguised and indirect manner, the internal needs and 
desires. After a while these needs recede so that the surface of emo- 
tional life becomes relieved from a particular conflict until the same 
tendencies become forceful again, stirring up the same conflicts and 
the same emotional responses. This ebb and flow of emotions reflects 
the fluctuations of the physiological supply of libidinal energy. 

We assume that the gonadal hormones activate the sexual drive, 
which in turn motivates the sexual excitation and activity of the indi- 
vidual. Since every impulse which has a drive toward fulfilment also 
has the power to call forth the defensive and controlling functions of 
the ego, the interpretation of the variations in the sexual drive must 
take into account not only the manifestations of the drives themselves 
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but also the ego’s defenses against them. Therefore depen о 
the source of emotional fluctuations, we equate the paye ^8 om e- 
created by the defense reaction with the impulse which өсү аг t€ » 
by the ego's defense. For example, when the heterosexna x нейз 
importunate, the ego often reacts with anxiety and hosti aJ = 
dominate conscious emotions and behavior. These and other de * 

reactions of the ego against sexual need may be so strong eo ies 
insight of the individual does not pierce them. This explains hee 
the usual questionnaires which depend on the insight of the su Ta 
cannot substitute for the psychoanalytic study of the sexual m 
dicity. This is even more true with regard to the insight = in 
passive component of the sexual drive. Passive receptive needs— o» 
need for withdrawal and for concentration on oneself, the need to е 
loved and taken care of—seldom have the driving quality which makes 
them recognizable as a concomitant of the sexual drive. et х. 
passive desire, although manifest in conscious needs, is not allow ec "a 
express itself in behavior. For example, in a given situation the с E 
mands of the environment upon a woman may be great. She may 
have several demanding children or an imperious husband or boss. 
She might react under such conditions with increased tension, irri- 
tability, or loss of temper. In such behavior we do not immediately 
recognize her need for relaxation, her narcissistic concentration, her 
increased receptiveness. The passive qualities of the sexual drive 
often become manifest only as they conflict with ego-drives and with 
the environment. This is especially true with regard to the need for 
Pregnancy. Prior to our present knowledge of female sexuality, v 
were not aware that there are periods in which active Һеіегоѕехиа 
desire alternates with and/or is masked by desire for motherhood. 


Questionnaires do not ask about the need for pregnancy or about 
changes in feelings of motherliness, These tendencies are so often 
1n conflict with the demands 


of the ego in our culture that we overlook 
the fact that they are rooted in biology. 

Psychoanalysis, as it is applied 
method which elucidates the motiv 
plexity. It can be likened to an exp 
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es of behavior in all their com- 
eriment, set up in order to induce 
onal reactions which enable us to 
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he livi ssities of the therapeutic situation. 
The living pro tic experience cannot be reproduced 
completely in ly preserve the verbal expressions O 
nd some of the therapist. In Spite of this shortcoming: 
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however, a good record of a psychoanalysis conveys enough of the 
patient’s moods, feelings, spontaneous verbalizations, and rhythm of 
expression to enable psychoanalysts to interpret the material for 
specific investigative purposes. 

The record usually contains the patient's report of personal experi- 
ence and her complaints; it describes some of her behavior in daily 
life outside the analytic session. It also gives the analyst’s observa- 
tions during the session. This "conscious material" is enlarged by the 
patient’s realization of the motives of her behavior and/or by her 
rationalizations. These usually afford information about current 
environmental occurrences. It would be erroneous to assume that psy- 
choanalysis is a closed experiment, isolated from the individual’s 
actual life. On the contrary, psychoanalysis itself becomes a part of 
the environment; it colors the actions and emotional manifestations 
of the patient’s everyday life, just as the total experience of the indi- 
vidual colors her responses to the psychoanalytic situation. The emo- 
tional response of the patient to the analyst is the chief dynamic agent 
of the process, since it creates a situation in which emotions develop 
under quasi-controlled and carefully observed conditions. Transfer- 
ence is the term used to describe the repetitions of emotional reactions 
which occur during the analytic procedure in relation to the therapist. 
We search for its manifestations in the record in order to evaluate 
the changes in the motivations which induce emotional reactions. 
The transference may be expressed overtly or it may be expressed in 
disguised form and may then have to be revealed by interpretation. 

Free associations afford access to the psychic motivations which 
are not voluntarily expressed or are not known to the patient. Free 
associations carry the patient away from rational thinking to the 
periphery of consciousness where the censoring, controlling function 
of his watchful intellect is relaxed. Free associations enable the in- 
vestigator, even through the seemingly dead pages of the record, to 
sense the emotional rhythm, the change of mood, and the tempo of 
discharging energy more genuinely than would any description of a 
situation. 

Dreams and fantasies constitute the most important part of the 
psychoanalytic record because they unmask unconscious, dynamic 
forces and the ego’s reaction to them in more detail than conscious 
insight can reveal. We consider dreams the “objective material" of 
psychoanalysis. This may sound paradoxical, for dreams are ordi- 
narily thought of as being fantastic and bizarre psychic products. 
Since the beginning of the psychoanalytic investigation of dreams, it 
has been recognized that in spite of the great diversity of its elabora- ` 
tions, dreaming is a process that is set in motion by physiological im- 
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pulses ; that in analyzing dreams, we recognize the p iei ae 
as well as the intrapsychic processes which lead from the и a 
dream impulse to the manifest dream. The pressum a : — 
analysis as a valid, scientific method of biological esci i р: € 
task which requires the cooperative effort of many analy sts. е ч 
papers [1937 (2), 1939] and his as yet unpublished eg 
dreams are an important step in this direction and have undoubted!) 
i need this work. | 
— is a physiological condition induced by the acie d 
interest (of libidinal cathexis) from the outer world (Freud, 93 ee 
The “Nirvana-like” condition of sleep can be attributed only = —— 
phases of deep sleep during which internal stimuli are probah! Aon 
perceived, and the need to sleep, the need for biological t€ е 
tion, may block perception altogether, even that of pain. b ae 
the depth of sleep varies. If sleep becomes superficial (either in 
the fatigue is diminished or because of internal tensions the gem E 
like condition gradually or suddenly changes), the nervous sys 2 к 
takes over its function and perceives the stimuli which arise бы 
without and/or within the body. Whatever the origin and the 
of the stimuli may be, they represent the opposite of the physiologica’ 
tendency to continue sleeping. The psychic tension which results 
from the conflict between the wish to sleep and from the sleep-disturb- 
ing stimulus represents the impulse for dreaming. The primary func- 
tion of dreaming is the preservation of sleep. | 
Rank (1912) and others have shown in a number of studies that 
certain dreams, provoked by organic stimuli, demonstrate the con- 


] anic im- 
flict between the need for sleep and the demands of the organic i! 
pulse; stimuli from digestive, 


dreams. The org 
gerated during 


urinary, and sexual organs instigate 
anic impulse may be suppressed, minimized, or — 
the process of dreaming for the purpose of preserving 
sleep. Sometimes this is successful ; that is, the effort demanded b) 
the dream elaboration succeeds in suppressing the physiological need, 
and sleep can therefore continue. At other times the physiological 1m- 


. B . H ing 
pulse is stronger or it even increases during the process of dreaming 
so that the sleeper is awakened. There is no doubt of the somat! 
origin of these dreams. 


The great majority of dreams, however, originate from impulses 
Dot strong enough to arouse a perceptible physiological reaction. 
Instead, the psychic representations of the physiological stimulus аге 
aroused: wishes, desires, longings, ambitions are psychic representa- 
tions of the physiological impulse. These meet the wishes, demands; 
and prohibitions of other areas of the ego and superego; between 
these opposing tendencies a conflict arises which increases the psychic 
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tension. The psychic tension, however, must remain low in order to 
permit restful sleep. If the psychic tension reaches a degree which 
disturbs sleep (but still does not awaken the sleeper), dreaming is 
stimulated. Dream-work is a process of elaborating all the stimuli 
into a unified whole. Its aim is to decrease intrapsychic tension in 
order to guard sleep.* Dream interpretation is an attempt to unravel 
the motives behind the dream-work. The interpretation may be a 
purely “clinical” one, pointing out only those conflicts which are im- 
portant in the current psychoanalytic situation. Analysis of the dream 
sometimes aims at completeness and then its goal is the ambitious one 
of analyzing all the motives, all the dynamic and economic factors 
which constitute the dream-work. 

In this investigation we do not strive for complete analysis of the 
dreams. Motives originating in ego and superego impulses are taken 
into consideration only in so far as necessary to recognize the physio- 
logical impulses which create the incentive for dreaming. In this 
study, in other words, our interpretation of dreams is mainly physio- 
logical. 

In seeking for the id impulse, we use all the available material of 
the record; we utilize the free associations of the patient, her further 
elaborations on the dream, her account of the “day-remnants” which 
might have given impulse to some parts of the dream, etc. All this 
material may carry with it the “feeling-tone” of the experiencing 
dream ego, and thus it may reflect the affective state during dream- 
ing, and even more, the affective response of the waking personality 
to the impulses of the dream. Besides the associative responses to the 
dream, we rely upon the study of the structure of the dream. The 
dream, as it is verbalized by the patient (the manifest dream-content), 
is used as “an index of the quantitative balance between repressed 
and repressing forces” (French, 1937). A quantitative evaluation of 
the psychic forces can be, naturally, only relative ; it is derived by 
comparisons and not by measurements. In interpreting a particular 
dream, in this sense, we use as comparison the previous dreams of the 
patient, her individual usage of dream symbolism, her response to the 
affective elements in the dream, etc. All this, again, can be gauged 
only through a concept of the personality structure of the patient 
which is arrived at through the knowledge of her developmental his- 


4 Bertram Lewin, in a paper entitled “Sleep, the Mouth, and the Dream Screen” 
(Psychoanalytic Quarterly, 1946, 15, 419) conceives of this sleep-preserving function of 
dreaming as the “dream screen” upon which is projected, in a visual Sense, the dream 
impulse and its elaboration through the "primary and secondary processes.” While we are 
not prepared to follow the conclusions of Lewin, the concept of “dream screen” appears to 
us very useful. In these investigations it becomes evident that the dreaming ego sifts the 
stimuli as well as the unconscious and preconscious symbols, words, and other psychic 
representation, in order to elaborate the perceived stimuli and to discharge it through a 
mental product, the dream. 
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tory, through her past and present experiences. Taking wd uar 
consideration, one may be surprised that among the may m ap 
dreams investigated for this study, we have found very itn has — 
only six) which we were unable to relate to the se = ЕЗ 
1.е., to the gonadal function of the dreamer. In other wor 5, E ain 
felt on safe ground in our predictions if we base them on dream i 

x o of the dream interpretations in this un. Pe 
be explained simply by the fact that the questions we asked cvm 
were always the same. However complex the elaborati i mig . iion 
been, the interpretation had to answer the following questions : ls к 
manifestations of the sexual drive can be recognized in the трей 
How did the ego of the dreamer (censor) respond to эте 
cathexis? What was the process of the solution of the racc ll f 
dream, and what motivated the steps of the dream solution ? » 
answers to these questions may lead to various considerations, but 4 
this study they were related to the variations of the sexual driv » 
which then served as a basis for prediction of the quantitative anc 
qualitative changes in gonadal hormone production. 

If the physiological stimulus is fra 
content of the dream, or even if 
gratification (orgasm in dream), 
is partly physiological in origin. 
Sexual excitation originating fror 


nkly expressed in the manifest 
the dream ends with physiological 
we have little doubt that the dream 
Since orgastic discharge may drain 

n various sources, only a more de- 
tailed analysis of the dream may qualify the nature of the physiological 
impulse. An interesting illustration of this is the following dream 0 
Case XII, April 21. 


I awoke with a feelin 
In the dream, I can or 
She wasn't the same 
Sheveled. She was ly 
messy, and someone 
changed. She was 
her baby. While T 


g that I had just had an orgasm, in a dream. 
nly remember that I went to visit a girl friend. 
as she really is. She had a baby. She looked di- 
ing on the bed, or sitting on the edge. She looked 
brought in her baby. I observed her as she looked 
happier, Perhaps because of someone bringing in 
was observing her, I had an orgasm. 


this dream shows the patient’ 
er who, although still * 
appy in looking at her i 
dream is a projection 
otion which the dream 


S pleasure in ob- 
‘messy and disheveled 

nfant. We assume that 
of the patient’s wish to 
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for that feeling? The eliminative tendency is the one and possession 
of the infant (motherliness) is the other psychodynamic factor which 
motivate the manifest emotion of this dream. Eliminative tendency, 
the basic factor in the orgasm of the male, occurs in women in the 
premenstrual phase of the cycle, usually when progesterone produc- 
tion is declining. The sense of motherliness in the dream, and the 
tension of the eliminative need, indicate declining progesterone in a 
cycle in which progesterone production was high. 

The stimulation of heterosexual tendency may motivate dreams of 
varying emotional intensity ; sometimes the excitation may lead to an 
orgasm; at other times the dream elaboration suffices to discharge the 
impulse, as in the following examples : 


1. Case I, January 18: Mike came and paid me a lot of attention. 
He embraced me, and fondled me a great deal, and I responded. 


2. Case II, February 14: I hate to discuss this dream. Oh dear 
. . the dream is that I was lying in bed alone. It seemed Mr. H. 
came in. He took off his suit. He had on shorts. He reminded me that 
he had a date with me. I was afraid to go ahead, although I wanted 
to. I found my head between his legs, Then I pulled myself away. T 
was afraid for an unknown reason. I realized I was afraid because I 
was in the house. I decided that before I had an affair I was going to 
you (male analyst). I called you on the phone. You were very gen- 
eralin your answers. Pretty soon Mrs. N. (mother-substitute) came 
in and said she would not wait any longer, she wanted to use the tele- 
phone. I went to her office to apologize. 


In this dream the sexual impulse appears plainly, and the dreamer 
begins to act it out, but then reacts to it as though it were dangerous. 
Her sexual activity is inhibited at first by fear; she turns to the analyst 
(father) for permission or prohibition. But even this talk with the 
analyst is a form of gratification of a sexual impulse so that the sexual 
wish is again inhibited—and this time by a mother-figure. In the 
dream, the mother is angry at her, and the patient is submissive and 
apologetic; that is, she conciliates her superego. 

Heterosexual desire appears in various symbolic disguises, 


Case XI, February 11: (a) A house—I was living in it, but I hap- 
pened to be outside. I looked up and saw the chimney burning. (b) T 
had something, it was supposed to be a bicycle, but it was not, because 
the handle came off. It was like a scooter, but I thought it was a 
bicycle. I squatted on it, and it went fast, but I controlled it. Father 
was there, somewhere. 


In this dream (a), the sexual stimulation is expressed as a visual 
Projection ; the dreamer is looking at the symbol : the burning chimney. 
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The second dream (b) seems to express a stronger Á— кеге 
because it awakens a desire for sexual activity ; the е г utate 
expressed in motor action which may be interprete ka i-um E 
masturbation." The fecling-tone ri a in 

х by the awareness of the father. A 
e Ld Dacos cited express sexual desire and the need for vem 
gratification. Yet it is evident that these three examples - чт OA 
af three different persons, each at a different level of — m tim 
Case I "responds" to the activity of a man; Case II r ма vies 
sexually, but becomes inhibited by fear of the parental soam As 
third example (Case XI), the dream expresses masturbatory а eri 
related to the father, thus revealing the infantile character o 

tient's sexuality. чи "T 
а These siiis also illustrate one practical principle of нозе 
pretations and predictions, namely, that in different persons we me 
to reckon with quite different emotional reactions to sexual ene = 
Thus if Case I or Case IT were to have a dream of the same Чула : 
quality as the dream quoted from Case XI, we would interpret it a 
diminishing integration of ego and sexual aspirations, and there 
we would relate it to a decline in hormone production. This ар 
however, is an expression of sexual tendencies, characteristic for T 
patient, even though the hormone production is high. Thus it reveals 
an arrestation of her psychosexual maturation. Since we concentrate 


-— н i le 
upon the dreams of one individual at a time, we are more easily ab 
to recognize the qualitative and 


energy. We assume that the un 
impulse in the manifest dream ord 
of sexual tension than is found 
sexual impulse is concealed or ap 

The following are some exam 
sexuality in the manifest dream, 


quantitative changes in the male 
disguised expression of the d 
inarily corresponds to a higher leve 
behind those dreams in which the 
pears without emotion. 

ples of dreams which do not express 


but rather a defense against it. 
Case I, December 18: My nose, or someone's nose, was smashed— 
or perhaps a skull. Immediately 


on awakening I thought of a face all 
swathed in bandages. Tt was our coal man. 


This dream appears in two parts; one was in sleep and the other 


on awakening, as if she were interpreting her dream-thought. "My 
nose 15 smashed"— je. Т am hur 


t; Not I am hurt, the man is hurt; 
5 


15 
ir dni У Ѕіпсе шаву sya p 
interpretation is теа, symbols, known * 
ymbols may have the & i У! Н ristic 
; pee ame meaning for ever s haracteris 
for different individuals, The Psychoanalyst 2 Mone; others are с 
symbols in each case, ч 
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it is the coal man." If I had a sexual affair with a robust man, like a 
coal man, J would be hurt. The patient's association, as well as the 
analysis of the dream structure, indicates the heterosexual tendency 
behind the active and passive aggressive impulses. 

The following dream shows anxiety as the only emotional reaction 
to the sexual impulse. 


Case 1X, December 5: It was a crazy dream. It was a terrible 
nightmare. I remember only this: there were three men chasing me; 
they tried to capture me or kill me. I awoke with great anxiety. 


From the high degree of emotional tension in this dream, we con- 
clude that there is an intense physiological impulse. 

Thus we evaluate the physiological impulse by estimating the in- 
tensity of the emotional affect-manifestations conscious to the dream- 
ing ego. A further procedure in evaluating the intensity of the physi- 
ological impulse is the analysis of the shifts in psychic energy during 
the process of dreaming. In analyzing the steps by which the dream 
drains off emotional tension, as well as in interpreting the hallucina- 
tory gratifications afforded by the dream, we can give a precise 
account of the physiological stimuli. 

We assume that the physiological need is stronger and the corre- 
sponding hormone function higher when the gratification afforded by 
the dream is of a genital character. This is true of the dreams of 
Case I and Case II, presented above. A physiological impulse of a 
genital nature, however, can initiate a dream in which the ego's de- 
fense against the sexual impulse diverts the aim of the dream to an- 
other form of gratification. That the genital impulse may end in oral 
gratification can be seen from the following example: 


Case VII, January 14: I pictured the hallway in the apartment in 
which I live as being lonely, narrow, and dark. I was in the bathroom 
near the door, trying to get some candy out of the pocket of my robe, 
which was hung on a hook. It seemed that Gordon (my boy friend) 
was in another room and I was afraid he would discover my trying to 
get the candy. The candy seemed to be chocolate drops wrapped in tin 
foil. Then I was back in my own room. I heard a rattling noise, and 
this was Gordon trying to get out of the room; but the door was 
locked. 


We set aside the details of the dream and formulate only the psy- 
chodynamic tendencies expressed in the manifest content: (1) to be 
alone is lonely and disquieting ; (2) eating is a (substitute) autoerotic 
gratification, a consolation in lonesomeness ; (3) the wish to be with 
the boy friend—heterosexual desire—is obvious, yet the boy friend 
cannot reach the dreamer. The boy friend represents the genital 
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desire which would make her oral wishes superfluous. The inhibition 
of her sexual tendency is expressed in the physical separation from 
the boy friend. While the dreamer feels guilty because of the repres- 
sive oral gratification, the prohibition of the genital wish leaves her 
in suspense without gratification. Thus the feeling-tone of the dream 
is that of regret. In evaluating such a dream, we take into account 
both the heterosexual and the oral receptive tendency. Evidently the 
heterosexual desire cannot overcome either the inhibition or the auto- 
erotic tendencies in which eating sweets becomes gratifying. 

In other dreams, anal, urethral, or other forms of gratification can 
be substituted for genital tendency and its gratification. : 

Up to this point the dreams cited have dealt only with the active 
tendency of the sexual drive which we correlate with estrogen produc- 
tion. A few examples should illustrate the dreams motivated by the 
passive tendencies of the sexual drive. 


Case VIII, December 21: Swimming around in a red sea. Part of 


the water was not red, part of the water was red. T could swim best in 
the part which was red. 


Associations confirmed the tendency which is expressed symboli- 
cally in the dream: the wish to withdraw. The "swimming in a red 
зеа” was accompanied in this dream by a pleasant sensation which can 
be interpreted as a symbolic expression for being in the womb. The 


symbolism of the following dream, of the same patient, may serve as 
confirmation. 


. Case VIII, August 28: I was living in an apartment house by à 
river, and it was built in such a way that the apartment came out over 
the water just above the third floor. The deeper part of the building 
was under the water. I tried to walk in the river. It was not deep but 
dirty, and filled up with papers and things. I was talking with my 
mother. She told me I was married and lived on the third floor of 
the apartment. I had five children and lost them. I told her I did not 
remember all that. She told me that therefore I was getting analyzed. 


In both these dreams the water symbolism is in the foreground. 
Dwelling in a house built partly under the water may be one of the 
classic symbols of the womb and being in the womb. The female sex 
"Sens represent “dirty” organs for this patient. This relates to men- 


struation as well as to the eliminative tendency of sexuality ; infantile 
sexuality, i.e., masturbat 


: ion, is like wading in dirty water. Then the 

m кшз to be lifted from this vague, sce al of regressive 
sexualit e or vl tendency to a more definite expression of adult 
celis hi : h of having children, (The case history of this patient 
Ow she reacted to the birth of her five siblings.) In the dream, 
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her mother informs her (1.е., gives her permission) that she is born, 
lives above the water—she is married; i.e, she can have children. 
Yet with regret and sadness the dreamer expresses the sense of loss 
because she "forgot" that "she had children"; after the hostility 
toward her siblings (children) is expressed, the conflict finds resolu- 
tion in the hope that psychoanalysis will help her to have children. In 
this dream we evaluate: the tendency to withdraw and be the child, 
the competition with the mother for children, the conflicting attitude 
toward them. 
The following dream is similar in structure. 


Case IX, May 6: I seem to remember being on a boat in the water; 
it was on one of those little boats. The water was all around me; I 
can't remember anything else. Oh, here's another part of the dream: 
I was sitting in the car, I was going to drive it. My sister-in-law and 
her baby were in the back. As I was going to pull away, my cousin 
and his wife and his baby were sitting in a car, and in the back was a 
trailer. ITe had a gun pointed at him. 


The first part of the dream shows the same symbolism as that of 
the two previous dreams. The patient interrupts the dream, saying 
she cannot remember it, only to start again. The problem of preg- 
nancy is again expressed symbolically; the car serves'as a symbol for 
the womb. From the case history of this patient we know that she had 
had a deep desire to have a child by her brother. Thus, in the dream 
she envies the sister-in-law who has the brother’s baby. The next 
dream-thought is the repetition of the same conflict, now projected to 
a cousin. The cousin, who has a gun directed at his face, is a substi- 
tute for one of her brothers who shot himself. Her wish to have a 
baby is again expressed by the baby with its parents. 

We find that those dreams which express a wish for pregnancy or 
an identification with the mother, directly or symbolically, correspond 
with the progesterone phase of the cycle. Progesterone production is 
also represented in dreams when the wish to return to the womb is 
expressed. . 

It is a remarkable phenomenon that the psychic apparatus registers 
the physiological changes of an organ in dreams. We recall that long 
ago Freud (1924) pointed out that inflammatory or other pathologi- 
cal organic processes may be perceived unconsciously, and that they 
appear in dreams before the symptoms are sufficiently acute to attract 
attention. Such dreams impress us as prophetic. Ferenczi's concept 
of "pathoneurosis" (1926) offered the first hypothetical explanation 
of this phenomenon. He stated that if an organ is diseased or in jured, 
“. . . it is not improbable that not only the white blood corpuscles 
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collect together by ‘chemotaxis’ . . . in order to qo their posed 
tory functions but also that a greater amount of i | ^ as pol te 
centrated there.” The organ highly charged with libic E: Pied 
activates the psychic awareness of the organ even earlier н x 
than it does in the waking state. This hypothesis is ona 
well-known biological facts. The growing cell, as op 
organ, has a great charge of energy, since growth ре ek sce 
panied by a large energy production. This energy, w hich F i tens 
by the psychic apparatus, may activate pleasurable vu x qut Е m. 
The female genitals go through a period of physiologica P ieee 
ing the ovulative and postovulative phases. The A p чен ate 
cal activity of the organs, although not conscious, may be ps "а вей 
to the sleeping individual. Awareness of the womb, for ачар дн 
presses itself in dreams іп а symbolic manner. - I he sym 2O ae 
signify the organ in which the physiological excitation is taking І тн 
This has been shown in a paper by French (1937) who concludes: 2 
there is a physiological excitation, perceptible to the mental anpa P 
in those organs which are even symbolically represented in the ¢ 5 a 
On the basis of dreams it is more difficult to estimate the leve E 
progesterone than the level of estrogen production. In pa d 
genital desire for impregnation and pregnancy indicates a high «ie 
of hormone production. If the desire is regressive, as the wish to 
a child or to return to the womb, we assume low hormone production. 
These statements, however, have validity Н 
evaluation of dreams of the same individual over a long period of time. 
We quote only one example. The following dream came at the time 


NC T as 
of an incipient and unexpected pregnancy and when the patient W 
preoccupied with the possibility of pregnancy: 


only for the quantitative 


I dreamed about a boat, The boat уу. 
marine, but it was not a subm 
one could look out. 


as deep in the water like a sub- 
arine. The boat had a glass roof so that 
I was alone in the boat, the water washed over the 
boat in Waves, over and over again. I was not able to see what was 
happening, I could not look out. I did not know where I was. The 
Water was heavy and sluggish. The color of it was deeper than sur- 


face water usually is, Т did not try desperately to get out of the boat 
butit was an uncomfortable feeling. 
dent; 


‚апа I awoke. It was not an acci- 
; it was just a place where T w 


as. 

This is a vague dream; the symbolism is similar to that in the 
dreams of Cases VIII and IX on pages 66 and 67. However, the 
dreams of Cases VIII and IX appear to reflect the relationship t° 
pregnancy more openly than does this last dream. The case historie? 
of Cases VIII and IX show that both these women are quite infantile 
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personalities, and neither of them had ever been pregnant. The last 
dream is produced by a woman who is the mother of three children, 
and she was pregnant when she had this dream. The dream expresses 
her wondering about her condition; her ambivalence in orienting her- 
self in regard to the pregnancy ; the conflict is expressed in a sense of 
unreality ; she awakens to accept the reality of her condition (the place 
where she was). In actual pregnancy there is high progesterone pro- 
duction. While this dream reveals progesterone activity, on the basis 
of its analysis alone we could not predict such a high level of pro- 
gesterone production as pregnancy implies.? 

This study has shown that dream analysis can give us reliable in- 
formation for gauging the quality of the sexual impulse, its direction, 
and its goal. By comparing numerous dreams of one individual, we 
can estimate the quantitative changes in the physiological impulse. 
This indicates that by using the technique of dream analysis in a con- 
sistent manner we can predict and analyze physiological changes as 
subtle and gradual as the variations of the gonadal hormone cycle. 

Wearrive at the correlation with the quantitative hormone produc- 
tion by (1) psychoanalytic evaluation of the dream solution and (2) 
analysis of the manifest emotional content of the dream. We find that 
dreams expressing a sexual conflict or its solution on the genital level 
correspond to a greater intensity of physiological impulse, and there- 
fore to a higher level of hormone production, than do dreams which 
express sexual conflict or its solution in a pregenital form. The emo- 
tional content of the dream may be comprised in a wish. The wish 
may be so intensified as to appear an urgent need; it may diminish 
in intensity and fade away ; it may find a substitute in some other form 
or it may be renounced altogether. In this study the "feeling-tone" of 
the dream was found to be a reliable measure. 

Psychoanalysis has concentrated mainly upon the dynamic forces 
which create emotion but has paid little attention to the phenome- 
nology of the emotional state itself. Only recently has psychoanalytic 
literature begun to emphasize phenomenological aspects as a very im- 
portant index of how the mental apparatus deals with psychic energy. 
In our investigation, in which quantitative changes are so important, 


S Я inded again of Bertram Lewin’s concept of “dream screen” (op. cit., 
MU E iris ен dreams" seem to e characterized by a visual quality 
of the symbol projections. It seems that the cathexis of the active organ (uterus) produces 
a stimulus which mobilizes the symbol representation of the organ with a cathexis strong 
enough to be discharged by the visual-like projection of the primary process. 

7 The fact that we are able to predict physiological changes from dreams does not 
appear to us so remarkable as the fact that this method has hardly been used for psycho- 
somatic research. The main reason for this is that one usually looks upon the dream as a 
Psychic product representing the conflicting reactions of the ego; even if one relates the 
dream to the physiological impulse, one usually deals with the latter mainly as a source of 
conflict (as the villain which has to be fought) and not as a phenomenon which can be 
described better through the finesse of psychic reactions than through any other medium. 
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i variations 
we pay particularly close attention to the ee Pm 
of the emotions which reflect the intensity of the drive аи 
actions of the ego to these variations. If the drives are no = пша 
the wishes aroused may readily be disposed of. When ко be 
wish may become an urge or it may create an emotions Е ai тнай 
suspense from which the mental apparatus seeks to find " ам . ed 
are individual differences in reaction to this state of to eine 0н 
people can hardly bear it; their psychic tension ma E so dur 
of restlessness, hostility, or excitation, thus leading t m s of 
mediate gratification which may take the form of a frank ou d неч 
anger or of self-pity. Other individuals are better able bo et le 
state of suspense. Their emotional tension is not so great ? pen 
often be described as a state of "longing"—a feeling of те: : т: 
а state of waiting for someone or something to gratify it. T ел» 
find that longing corresponds to a passive direction of the drives 
we correlate desire or urge with an active tendency. — 

Another typical response to emotional suspense is fantasy. Pen € 
creates an illusion of gratification and it may decrease the are Es 
tension just as a dream does. Fantasies may be analyzed and ze 4 
preted in the same manner as dreams. Persons whose sexual iig ж 
ment has remained оп an infantile level indulge in fantasy а great "On 
(Case XI). Often this is their only form of sexual gratification. © ^ 
the other hand, fantasy may increase sexual tension by arousing yer 
and expectation and thus create an artificial stimulation. It is Er > 
through close investigation, however, that one can detect whether t^ 
tension corresponds to a high or low hormone level. Ж 

There are innumerable variations in the phenomenological ee 
festations of the drives. It is beyond the scope of this work to descri a 
them. We wish to emphasize that the terms "wish," "need," € 
"impulse" are used to denote the intensity of the drive and its activ} 
direction ; while by the terms "suspense," “waiting,” “apprehension, 


LH 4° * . . . 5 
“anxiety,” “hostility” we indicate the manner in which the ego dea 
with the drive. : 

In investigating the fluctuations in intensity of sexual drive, м 
examine all the psychoanalytic material (including the dreams 2 


B : а SEA in the 
antasies) for signs of increase and decrease of libidinous needs in t 
waking state, 


bs : ions, 
| When sexual drive is overtly expressed in actio! E 
emotions, or fantasies, we conclude that there has been a рһузіоіо 
stimulation. We arrive at the same conclusion by analyzing the T€ 
action formatio 


А H $ c 
* ns and the defenses in the overt behavior or in psych 
elaborations. If an Overt ex 


. . t 
e : t expression of the sexual drive is not ps 
е degree of physiological stimulation becomes difficult to estimate 
The reason for this is 


evident if we compare sexual desire with hunge" 
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When hunger is satisfied, all its psychosomatic manifestations dis- 
appear but the production of digestive enzymes increases. When 
sexual appetite has been satisfied, the gonadal hormone production 
normally increases without calling forth overt psychologic manifesta- 
tions of sexual need. The release of sexual tension is usually accom- 
panied by a feeling of well-being and relaxation.? This feeling, how- 
ever, does not produce psychic reactions so distinct that we can esti- 
mate the level of hormone production by it. Another reason why 
sexual desire may not manifest itself in behavior is that physiological 
stimulation has been blocked or it has been discharged in other activ- 
ities. Other factors may be responsible for the relative lack of physi- 
ological stimulation, such as constitutional differences in hormone 
production, actual frustration, depressing events, or physical illness. 
Or it may be that the psychosexual development of the individual 
is such that it interferes with even disguised expression of sexual 
desire. 

The day-by-day fluctuations of the emotions during the sexual 
cycle reveal the changes in the dynamics of the sexual drive as well 
as the variations in the ego’s responses to the drive. The integrative 
function of the ego is complex. It works slowly and unobtrusively. 
We know very little about it so long as it accomplishes its task. Its 
capacity to handle external and internal stimuli simultaneously varies 
in the individual during the sexual cycle. The ego fulfils its integrative 
function more adequately during the first phase of the cycle, when the 
sexual drive is under the control of estrogen production. During the 
postovulative phase, when the ego is charged with passive, receptive, 
libidinous tendencies, its activity may be diminished. Increased nar- 
cissism may cause a great, even a painful, sensitivity toward stimuli 
of the outer world, yet the ego’s integrative capacity does not notice- 
ably diminish. It is common knowledge, however, that during the 
premenstrual phase of the cycle the ego often fails to control emotional 
reactions. Suspense changes to urgent tension and longing changes to 
level of hormone production which would not be dis- 
turbing at other times may cause a strong emotional reaction during 
the premenstrual phase. This necessitates a qualification in the esti- 
mation of hormone production. The emotional tension and the vari- 
ations of its affective expressions serve as a good indicator of the 
corresponding physiological stimuli in every other phase. But during 
the premenstrual phase we cannot rely upon this parallelism between 


emotional and hormonal state. 


depression. A 


8 The other result of such physiological stimulation may be a quick rise of sexual 
appetite again, In such cases, persons develop a rhythm which permits sexual gratification 
before the desire calls for overt psychic manifestations. 
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Psychogenic symptoms are also included in the — p nni 
we analyze. They are the result of conflicting psychoc por cbais 7 
cies and represent a solution of the conflict. 1f the pros S m "d 
dynamic motivation can be analyzed, we make use oft in, 2 e 
determine the phase of the gonadal cycle. F or examp pA bas € 
known that the psychodynamic motivation behind street p ы 4 а 
fear of sexual attack. This fear is a reaction to пажо 
which is not recognized by the patient ; the fear increases as La ier 
sexual need increases, therefore it is correlated with estrogen P | red 
tion. Another example is a psychogenic nausea, a dou m Ў goo 
as a defense against oral receptive tendencies. We may a ex- 
symptom to be correlated with progesterone function. RE 1 s Bt 
ample is abdominal distention which, although like Happen, T А FM 
activated by purely digestive dysfunction, is often an expressio a 
retentive tendency and expresses an unconscious desire for pregna zd 
For this reason we feel justified in most instances in nai mpi A 
with progesterone production. There are other ameme van Ti 
chodynamic motivations are not well understood—pruritis anc | ined 
caria, for example. It is quite generally known, however, that m dy 
symptoms can also be correlated with the hormone cycle. (A stu bé 
of several other symptoms in relation to the hormone cycle is (0 
the topic of further investigation. ) tal 

There may be objection to prediction of the phase of the 
cycle on the basis of psychogenic symptoms since they do not eee 
sarily show periodicity. This is true in some conditions and for d 
symptoms—for example, in hysterical paresis. But many Symptom, 
do recur or show periodic exacerbations, Persons whose dominam" 
symptom is always present (Case IX) show fluctuations in Ше 
tensity of the emotions accompanying the symptom. These fluctt 


А 1 i ge 
ations are related to the decreased or increased physiological charg 
of the psychodynamic tendency. 


Summary 


| : А act ble 
We have discussed the range of psychological material access 
for observation during psychoanalytic procedure. Recorded рѕус 


B . . Ы а 1 1 i 
analytic material permits the investigation of various problems ара 
from the actual psyc 


hoanalytic situation and its therapeutic aim. ir 
We have shown how the underlying motives of the affects, th¢ 
fluctuations, their intensity, and their expressions may be determine" 
Although emotions are influenced by environmental factors, they 4" 
Beyer altogether independent of the affective responsiveness of the ri 
dividual, which is motivated by psychic and physiological factors- 


ASPECTS OF PSYCHOANALYTIC METHOD 73 


psychic products represent a result of all these factors. After allowing 
for environmental influences, we can then establish those motives 
which originate in or are activated by the internal physiological 
stimuli. One of these stimuli is the periodic change in the gonadal 
hormone production. 

We have discussed the technique of dream interpretation and have 
demonstrated that dreams, as objective material, enable the psycho- 
analyst to see the motives in all their complexity, to discover their 
origin, and thus to evaluate them. Similarly, fantasies and psycho- 
somatic symptoms are used to uncover the psychodynamic tendencies. 
In the usual psychoanalytic procedure we are concerned with whether 
these tendencies are gratified or repressed, and if repressed, whether 
because of internal or external inhibiting factors. In this investiga- 
tion the emotions are treated as reactions to internal stimuli. We 
assume that the changes in emotions are referable to the internal 
stimuli, so we relate them to the gonadal hormone production. On 
the basis of the psychodynamic tendencies which motivate the vari- 
ations in the emotions, we predict the variations of the hormone pro- 


duction. 


CHAPTER 5 
INTERPRETATION AND PREDICTION 


Before discussing the method of interpretation of йоне 
material for the purpose of prediction of the hormonal gia кз 
present in summarized form the chief concepts on which our vo 
pretations were based, namely, the psychoanalytic theory of the se- 
drive. а А 

The psychosexual growth of man is a complex process. Т oe | 
period during which he is biologically and sociologically depen a ie 
responsible for the intricacies of his development. After sexua vi 
turity is reached, psychological and social obstacles to adequate gra 
fication complicate the situation even further. These complication : 
however, have made it possible to study the steps by which sexta 
maturity is reached. T 

To explain his observations, Freud developed a theory of sex, 2 


: à + s. 
attempt to explain psychosexual development on biological am = 
His "sexual theory" is based upon observations gained from psyc” 
analytic experience a 


nd upon speculations based on these observations: 
Its correctness must be tested by biological evidence. Freud define 
the drive or instinct as the psychic representative of a continuous 
flowing innersomatic source of stimulation. It marks the limit 2 
tween the somatic and the psychic by creating a demand upon e 
psychic apparatus to deal with the energy of the drive. According | 
this concept, the drive is defined by its source, its aim, and its objec ; 
What is the source of the sexual drive? In his Three C. ontributions 
to the Theory of Sex (1930), Freud wrote: “It remains entirely u^ 
explained whence the sexual tension comes . . . and what is 15 
ma «Ue He assumed that", , . a cettain amount of sexual tension 
15 necessary for the excitability of the erogenous zones.” There sti 
remained the problem of defining the origin of sexual tensio” 
Freud, їп accordance with the biological theories then current, оп" 
cluded : “In the interstitial tissues of the gonads special chemical sub 
stances are Produced which, taken up in the blood stream, permit d 
charge of definite parts of the central nervous system with sext? 


tension.” This is still the generall e phys 
ologist and the psychoanalyst d Арн паласе ц 


© not think that the sex hormones PT” 
74 


INTERPRETATION AND PREDICTION 75 


duce or are identical with the sexual drive. Nor do they suppose that 
hormones are identical with sexual energy. In his posthumous work, 
Outline of Psychoanalysis (1940), Freud assumed that hormones 
regulate the amounts and distribution of energy with which the 
psychic apparatus has to deal. This again is in accord with the 
present knowledge of physiology. The question of the origin of the 
sexual drive was always central in Freud's thinking; from his early 
observations he gained the conviction that sexual life does not begin 
at puberty but much earlier, perhaps as early as life itself. Manifesta- 
tions of infantile sexuality had been observed and described before 
Freud (Lindner, 1897). Freud was the first to understand that such 
playful activities as thumb sucking are not accidental but are mani- 
festations of a vitally important developmental process. In his search 
for an explanation and in his effort to emphasize the biological nature 
of those functions, he used the term "sexual" to describe the general 
function of obtaining pleasure. By infantile sexuality he meant the 
sensation of pleasure and the release of tension achieved by the various 
forms of gratification in infancy. It was perhaps Freud’s earlier train- 
ing in the scientific tradition which prompted him to look to anatomy 
for explanation. This led him to emphasize the "zones" of gratifica- 
tion more than the process of gratification. It was assumed that for 
each period of psychosomatic growth, a specific zone is the major 
source of pleasure. In the first period this is the mouth, the organ by 
which the function of intake is achieved and bodily growth assured. 
This function creates a surplus of excitation in the organ—this was 
the concept of erogenous zones—which leads the infant to continue 
sucking, not for the original purpose but solely for pleasurable gratifi- 
cation. The second phase of normal development is signalized by the 
struggle for efficient control of the sphincters. This struggle creates 
surplus excitation in the sphincter region which characterizes the 
second or anal phase of pregenital development. In the third phase 
there is concentration of the surplus excitation upon the genitals. This 
infantile sexuality may also correctly be called a pregenital phase, as 
Freud in the Outline of Psychoanalysis (1940) has designated as 
pregenital all sexual activities which occur before sexual maturity is 
reached and which are created by the surplus excitation of the organs. 
When physiological maturity is reached, the sexual drive, together 
with the psychosomatic development, attains the genital phase, 

This anatomical concept proved inadequate as an explanation of 
many psychoanalytic observations. Ferenczi (1938) struggled with 
this concept and tried to combine it with a more functional explana- 
tion. His thesis was that the function of every organ is a combination 
of basic biological functions, such as incorporation, retention, and 
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elimination. Alexander (1935) later applied this ——À €— 
to an explanation of the facts of pregenital dece dcin 
concept emphasizes the biological tendency which see s PT d 
rather than the organ by which gratification is achieved. - ees 
difference between the libido theory and the vector concept ors = x 
development is a shift from an anatomical to a physiological авн Т 
The physiological concept has many advantages : it 15 mone ‹ му. 
less rigid, and permits finer analysis of the psychosomatic е 
According to this concept, every physiological function isa 1 en 
tion of the three basic biological tendencies. By analyzing a a - 
we are able to determine the sequence of the primary Locust : add. 
ception, retention, and elimination. The central ud ag papi 
ency is expressed in the goal of the function. In sucking. or ех нр 
we assume that ће dominant aim is to be fed. But the function бее, 
can be resolved into active intake, active muscle action of sucking n 
retention of the nipple, air, and milk. Each step could be nj 
analyzed, but in the end the “passive receptive tendency" is gra that 
and we therefore conclude that this is the vector of the tendency = 
dominates the carly developmental period. While this period s 
sponds to the “oral phase of the libido," it has a broader пиро 
for passive pleasurable gratification is achieved not only at and by kin 
mouth but more or less by the whole surface of the body. The que 
is therefore just as important a libidinous organ as the mouth. At t e 
same time, however, the infant has active tendencies as well. PS 
example, the spontaneous activity of pleasurable wiggling or Меза 
produces sensations which are important means of gratification. Ev 5 
though the passive receptive tendencies dominate early infancy. p- 
urable and painful stimuli of retention and elimination play a part ! 
the integration of bodily growth at the same time. + the 
The anal phase of development is even more complex. In it п 
eliminative and retentive tendencies serve not only the geatifiat i 
of a physiological need and secondarily libidinous gratification. on 
they also express the child's relation to his environment. Thus t " 
development and outcome of the anal phase do not depend solely upo 
the excitation in the erogenous zones but also upon object relatio e 
ships. Just as the development of the oral phase depends оп t 


. , H iti З j 
child's relation to the mother, so in the anal phase it is conditioned Е. 
those adults who have dealt with his training. For there is no phas¢ 
development in which the infant 


‹ as a living, growing unit can be ll 
sidered apart from its environment. ing 
The mother is the most important environmental factor durme 
early life. The child turns to her for his early physiological and "m. 
chological gratification. This exclusively dependent relationship, i 
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for both boy and girl, must give way to a later phase when the psycho- 
Sexual emotions concentrate upon the parent of the opposite sex. This 
is known as the “oedipus phase" and marks the end of the early psy- 
chosexual development. . 

The psychoanalytic concept of sexuality does not assume a single 
Source for the sexual drive. Psychoanalysis looks upon the sexual 
drive as the manifestation of a vital energy, originating in the process 
of growth and aiming at ever greater integration. Its pregenital de- 
velopment is a complex process of obtaining gratification in various 
Ways and is subsequently brought into the service of the reproductive 
function at the time of genital maturity. Before sexual maturity is 
achieved, the individual must pass through several crucial phases 
When new adaptation and new integration are necessary to further 
growth. If the integration has been successful and has occurred 
smoothly, the specific pregenital tendencies lose some of their psycho- 
dynamic importance. If the normal growth process is disturbed, how- 
ever, then the pregenital tendency, dominant at the time, will not be 
integrated with other needs and demands of the personality but will 
persist and thus interfere with further development. Fixation is the 
term used for such disturbance. If some traumatic event later disturbs 
the balance of the integrated tendencies, regression occurs. This is 
the term used to designate the process by which the pregenital tend- 
encies are reinforced and come to dominate behavior, 

The development of the sexual drive is only one aspect of the 
growth process. We must consider that ego drives, such as tendencies 
for dominance, form an intricate interrelation with the 
the sexual drive. The manifestations of the two systems 


sexual and ego—create the personality with its great variety of de- 


gratifications, By describ- 
ing the developmental and dynamic interr 


systems of drives, we define the personality structure of an individual 
The “dynamic diagnosis” used in Psychoanalysis is а delineation of 
the personality structure. It emphasizes those g 


fixation occurs and creates a conflict between o 


pe- 
nerally used as 


level of Psychosexual 
maturity expresses the degree of psychosexual integration. When this 


is well balanced and dominated by genital aims, We speak of the 
genitally mature personality. If the process of integration js disturbed 
by regression and is dominated by one or the other Pregenital tend- 
cncy, we speak of a “pregenital type of personality.” In Chapter 9 4 

developmental history and the personality structure of several л 
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are presented. These cases illustrate different degrees of psychosexual 
maturity in relation to their sexual cycles. They also demonstrate 
how the psychodynamic conflicts are reflected in the sexual cycle. In 
these cases one may observe that the sexual drive manifests itself by 
various psychodynamic tendencies in one and the same individual, no 
matter to what degree psychosexual maturity characterizes the per- 
sonality structure. Thus patients whom we would designate as psy- 
chosexually mature may express the sexual drive as a genital desire 
on one day, while on another the oral and anal tendencies may moti- 
tions. The same day-to-day variation 
hose personality structure is character- 
genital tendencies. As we know, the 


nevertheless be regarded as practically 
е medium and the instrument through 
he fluctuations of the sexual drive. We 


Pressed through the 
exual receptive tend- 
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ency by the vagina rather than through the mouth, which in this 
instance is the organ of infantile gratification. The evidence of cor- 
relations achieved by these distinctions in the psychodynamic mani- 
festations offers proof of the heuristic value of the vector concept 
(Alexander, 1935, 1934). 

For further study, comparison, and for statistical evaluation, the 
two sets of data are summarized in tabular form (see Tables 17—42). 
Each table represents a sexual cycle. The first column in these tables 
gives the date, and the second a summary of the psychoanalytic ma- 
terial which is occasionally a verbatim quotation but which usually 
involves an interpretation. We are aware of objections to such a pres- 
entation. Yet the method has its advantages, for it enables us to 
present psychoanalytic data from day to day over a period of several 
cycles. These data support our interpretations of the sexual drive as 
shown in the third column under the heading, “Psychodynamic Tend- 
encies.” Since we noted every tendency which was expressed strongly 
enough to influence us in predicting the type and level of hormone 
production, one or more tendencies may be a I the врачи 
tion of one day's psychological material. In co ed quie pre 20 
tion is shown. The fifth column describes the ic e Th : init 
types, and the sixth gives the basal body temperature. 5 


5 di d from the vaginal 
column indi ormone state as diagnosec 5 
ре The correlation 1s shown by the 


Fe Тик} о en :» column four and that 
degree of correspondence between the entry in co 

in colun | 

In Table 2 (Ch pter 2) showing pon number 

* - i r the group, 

of Observations, both for the individual ue Le | E owe 

зы ри ийиш, and 05 мр ern hañ one correlated 

i icti nm а ; 
efore, these predictions are often based O m ec Mesas 


fe qiodynamic tendency: The swine оли to predict not only 
tendencies in relation to one another enables us 


irs i in hormone 

qualitative variations but also quantitative erum cdm which in- 

Production, Here we wish to discuss jones peace Hi Piachaatiania 

Uenced us in estimating the qualitative an pos ble our predictions 

9f ovarian hormones and thus discover how Те d common psycho- 
are. For this purpose we must also describe the m 


we present figures 


c tendencies and give our 


logi S. TR. ami > 
сове уса о hormone state. We wish 
theoretical; we are 


reasons for correlating them with A 
i s not 
ic bin aeri however, that ae € Ds crack E bon 
9t attempti rify psycho Е ч 
Served do aci A Ae chief aim is that this шат ay ан 
the purpose of a glossary of the interpretations on which W 
Our predictions of the hormone states- 
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The active, outwardly directed sexual tendency expresses itself in 
heterosexual interest and activity, in erotic wishes, desires, fantasies, 
and dreams. The emotional state normally accompanying the sexual 
drive may be described as libidinous. This refers to an emotional state 
in which sexual drive becomes conscious and is directed toward the 
object with pleasurable feeling-tone. The object of the sexual ae! 
is normally a heterosexual partner, but it may also bea homosexual 
object. Adequate expression of heterosexual desire, even in adults, is 
not always permissible. The emotional intensity of heterosexual de- 
sire varies in different individuals and also in the same individual, 
depending on the actual situations. While one person may seldom 
experience sexual desire as a conscious wish, another may feel a great 
variety of emotions ranging from vague longing to conscious desire. 
even to the point of urgent need, of being driven. We have stated 
above that we relate this changing emotional intensity to increasing 
hormone production. The emotional concomitant of active sexual 
drive, however, is not always a libidinous feeling. Not only is the 
psychodynamic tendency corresponding to estrogen production extro- 
verted, but other centrifugal tendencies of the entire personality are 
intensified as well. This may be expressed by an increase of the indi- 
vidual’s general activity. During the early estrogen phase of the cycle 
we often found that fantasies, dreams, and actions as well express a 
greater, more sublimated object-interest than at other times. 


often report an increase of extroverted activities and 
in their work. This behav 


-atients 
an improvement 


ior alone is interpreted as a sign of incipient 
estrogen production even when no other psychological material char- 


acteristic of sexual behavior induced by estrogen production is 
present. This active libido tendency often increases in intensity and 
it may be expressed as a wish for masculine identification. The 


woman who feels at a disadvantage with men expresses her com- 
petitiveness or her wish to be a man durin 


Cycle. We use the term penis envy to ind 
ency which is directed tow 


the feeling of love but with 


> Whether this reacti il i 1 
^ ct n иин dissi r lc 
not be discussed ta 1089 a day be attributed to a basic constitutional bisexuality should 


g the estrogen phase of the 
icate the active libido tend- 
ard the penis, toward the man—not with 
the feeling of envy.! Thus the active libido 


15 not used in our į i 
5 nterpret 
bisexual tend, reduced E 


A t 

psychodynamic developmen 
aa oe ОЛ нр we do not know, Further studies of homosexual 
anomalies in the y disturbances may lead 


are more basic than correlit- 
Progress in the Institute for Psycho 
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tendency, at least in some women, increases their own masculine, 
rather than their heterosexual, desire. This reaction sometimes takes 
the form of restlessness and irritability, especially when—either be- 
cause of the actual situation or because of personality conflicts— 
sexual gratification is not permitted. In these cases the aggressive 
tendency toward the male is often directly correlated with increasing 
heterosexual desire, that is with estrogen production. Another type 
of reaction to the heterosexual drive is the fear of being attacked 
sexually. Anxiety is then the ego's defense reaction against the bio- 
logical tendency which, as such, does not necessarily become conscious. 
Whenever this fear is expressed in the psychoanalytic material, we 
predict estrogen production.” 

Sexual desire is the normal emotional concomitant of the sexual 
but it is generally known that anxiety, defense, and aggression 
play an important role in sexual behavior, not only in human beings 
but also in animals. We may here note that we have been able to 
estimate the finest gradations of hormone levels in those cycles in 
which anxiety or aggression caused the emotional tension to mount 
step by step in response to the increasing physiological need. When- 
ever the psychodynamic material showed libidinous desire, activity, 
or the defenses against it, that is, anxiety and aggression, we predicted 
estrogen production. 

The sexual desire and the defenses against it can be evaluated dif- 
ferently in relation to hormone production, according to the object 
toward whom the desire is directed. In the case of a normal adult, 
the object is the adult heterosexual partner. Psychoanalytic material, 
however, shows that the sexual tendency may be directed toward an 
object of childhood—toward the father or a sibling. It may be ex- 
pressed as a repetition of infantile sexual curiosity or as infantile com- 
petition (especially with the brother). On this basis we also predict 
We estimate that estrogen production is higher 
directed toward the normal adult object, and 
we regard it as a sign of hormone decline when, in the same indi- 
vidual, emotional tension is concentrated upon an infantile sexual 
object. On the other hand, if the sexual development is inhibited by a 
too strong fixation to the infantile sexual object, even the maximum 
degree of estrogen production for this patient can be expressed by 


2 Though our material is not sufficient to make comparative evaluations, it is of inter- 
est to Snentbn the difference between Cases IX and VIII. In Case IX (data for 264 days. 
21 cycles), the chief symptom is anxiety, and its content is the fear of being attacked 
sexually. This symptom is always intensified when heterosexual desire increases. In the 

of aggression in correlation with increasing estrogen 


whole case we noted no instance 
production. In Case VIII (data for 204 days, 20 cycles), the central symptom is homo- 


sexuality. Under heterosexual tendency for this patient, we counted aggression and hostil- 
ity toward men 43 times, whereas we found only two instances of the fear of being 


attacked sexually. 


drive, 


estrogen production. 
when the sexual drive is 
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psychodynamic material directed toward an infantile sexual ы: 
(Cases IX and XI). Our material is not extensive enough to permi 
us to evaluate such individual differentiations in a microscopic way. 
The reason for this can be stated briefly. During the course of psycho- 
analytic treatment, the patient produces material which becomes the 
more infantile, the deeper the psychoanalytic procedure reaches. In 
order to evaluate such statistical material for the personality structure, 
we need cases with slide material for the entire period of a psycho- 
analysis. This problem is reserved for future investigation. 

Fluctuations in psychodynamic energy can be recognized not only 
by the choice of objects, but also by the manner in which gratification 
is reached. One important way is through masochism, in which suf- 
fering is the means of gratification. Accordingly, dreams, fantasies, 
and behavior will express the desire to suffer or a fear which originates 
in the emotional conviction that the sexual role of woman is to be hurt 
or damaged or even to die. We have previously mentioned that in- 
dividuals with infantile personality structures often react to increasing 
sexual needs with increasing anxiety. In these cases the fear of being 
attacked sexually, of being hurt or damaged, expresses the ego’s re- 
action to the sexual need. This fear is often erotized. Masochistic 
desire is the result of a psychodynamic process in which erotized 
anxiety becomes the source of gratification. It is characteristic for the 
masochistic fantasy that the accompanying libidinous wish remains in 
a state of suspense for a long time. This emotional state, which is 
highly libidinous, corresponds to high hormone production in an indi- 
vidual whose personality development is motivated by strong maso- 
chistic tendencies. 

For the purpose of hormone evaluation we must distinguish be- 
tween the various forms of masochism. Libidinous masochism should 
be differentiated from the self-punishing or self-destructive emotional 
state which is also designated as “masochistic” in psychoanalytic ter- 
minology. This latter emotional state, the result of a psychodynamic 
Process in which aggression is turned toward oneself, may be related 
to different hormonal levels. It is therefore necessary to determine by 
me the quality of the aggression which was withdrawn from the 
essem гей toward опе For example it тау happen int 
sexual паба е is frustrated and the emotional reaction to the 
а self-punishin pua anger which, turned back on oneself, induces 
nous feelings, the analys, Cet the mood does not express libidi- 
and on this los es alyst detects its origin in the object relationship, 

Similarly or Аа production is predicted. . 
whether or not they «ы Sadistic tendencies in order to determine 

Y express libidinous desire. Because hostility, al- 
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though an object-directed tendency, lacks libidinous feeling and goal, 
we differentiate it from sadistic tendency. Sadistic fantasies often 
represent a counterpart to masochistic fantasies and may therefore be 
projections of one’s own need for suffering. Only by a complete 
analysis of all other psychodynamic material can we determine 
whether the sadistic tendency corresponds to a higher or lower level 
of hormone production in the same individual. In the psychodynamic 
material of a given day during the premenstrual phase, the estrogen 
production corresponds to sadistic and masochistic fantasies more 
often than in any other part of the cycle. 

The following table shows the variations of the active psycho- 
dynamic tendencies correlated with estrogen production. This table 
contains correct predictions only, and shows how many times each 
specific psychodynamic tendency was listed for each case and for the 
whole group. There were qualifying circumstances which made it 
possible to make exceptional predictions of other, atypical hormone 
states. Explanation of such special situations would involve discus- 
sion of the details of each instance and consequently they must be 
omitted here. Of a total of 1933 active psychodynamic tendencies, 
1904 were correlated with estrogen and 29 (1.5 per cent) with other 
hormonal states. We must emphasize, however, that these figures, 
although brought together under one heading, really refer to greatly 
varying emotional and hormonal manifestations. 

We shall now discuss correlations between the psychodynamic 
tendencies and progesterone production. In general terms we have 
already stated that progesterone corresponds to the passive receptive 
tendency of the sexual drive which, like the active libido tendency, has 
a great variety of emotional manifestations. According to our psycho- 
analytic concepts, these are regressive phenomena as compared with 
manifestations of the active sexual tendency. In our culture, activity, 
that is, a well-integrated relationship to the external world, is re- 
garded as of the highest merit for self-preservation and social co- 
operation. Emotions which express a tendency to diminish this 
activity and isolate the individual from the external world appear to 
interfere with the individual's social function. Those individuals who 
act under the influence of a passive tendency impress us as being less 
adult and much closer to the emotional state of a child. Tt was sur- 
prising, therefore, to find that after ovulation an emotional state 
normally develops which is characterized chiefly by such “regressive” 
tendencies. 

According to Freud's original concept, marcissism was the term 
used to designate the reservoir of libido in an individual, that is, the 
reservoir of his drives. The same term came to be used to describe the 
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normal emotional state of an infant, whose libidinous feelings are con- 
centrated upon itself, whose sole attitude toward the external world is 
receptive. When the libido is concentrated upon oneself, the emotional 
state is usually described as regressive because it is similar to the 
libidinous state of the infant. In the postovulative state, our patients 
found various expressions to describe the sudden relaxation, the 
warm, self-contented, self-satisfied feeling, the childish interest in their 
own bodies. The greater the emotional tension before ovulation, the 
greater the relaxation. This sudden decrease of active object-directed 
sexual tendency and this urge of erotization turned toward one’s own 
body was the characteristic sign by which, without exception, we pre- 
dicted ovulation when psychoanalytic material was available (see 
Table 1). With the influx of progesterone, there is an emotional re- 
laxation which brings a feeling of well-being. It is as if the body were 
replenished with libido. The hormone level is high in this phase of the 
cycle. The self-centered feelings, the wish to be loved, should be re- 
garded not as regression to an infantile form of gratification but rather 
as an expression of a change in the biological task of sexuality. Ovu- 
lation is the moment when the woman grows beyond her individual 
existence and prepares herself for the inception of a new life. This 
event is marked by several systemic reactions, such as change in 
metabolic rate, in temperature, and in electrical potential (Altmann, 
1940; Burr et al., 1937 ; Rubenstein, 1938; Shorr, 1940; Zuck, 1938). 
The changes in the psychodynamic manifestations, which also repre- 
sent a systemic reaction, are easily recognizable if we observe the 
characteristic course of emotions during the sexual cycle. We learned 
by analyzing the day-by-day variations of emotions in our cases that 
heterosexual tendency is often manifested as an urge, not necessarily 
accompanied by pleasurable libidinous feelings. One of our patients 
(Case Т) described her feelings thus: When I have a strong sexual 
urge, I feel hostility and I cannot have sex relations with him. When 
I feel love, I can accept him." The distinction between the active urge 
and the feeling of love is not so sharply marked in every woman, but 
thorough analysis enables us to differentiate the dynamic components 
of the feeling in every case. After ovulation we find a balance of three 
psychodynamic components : heterosexual desire, self-centered libido, 
and receptive tendency. Although the heterosexual tendency is main- 
tained toward the object, it is changed by a fusion with the second 
tendency : the increased libidinous charge of the woman’s own body. 
This expresses itself as a pleasant feeling of contentment and creates 
a wish to love and to be loved. The increased activity of the propa- 
gative organs enhances the libidinous charge of these organs. This 
sometimes becomes conscious as awareness of the genitals and pro- 
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duces a receptive desire. The three tendencies fuse into a highly 
libidinous state which generates the sexual receptivity necessary for 
the fulfilment of the woman’s highest genital function—conception. 
The two components of this psychosexual state, the narcissistic, self- 
centered libido and the passive receptive tendency, which seem to 
supplement the heterosexual tendency in the late preovulative phase, 
we correlate with progesterone production.? Nu" E 

Whenever we recognize that the psychodynamic material is domi- 
nated by libidinous narcissism, we predict progesterone production. 
As we have said, this narcissistic awareness becomes conscious or 
frankly manifests itself in behavior after ovulation. This contented 
feeling, centered in one’s own body, often meets a strict prohibition 
from the ego or superego. Then it is perceived not as a pleasurable 
sensation but as self-criticism. Such self-criticism may have objective 
justification and may express itself as a regret that one is not more 
beautiful, that one did not make better use of one’s youth, that one did 
not dance or wear beautiful clothes. Even when it is seriously felt, 
such regret indicates clearly that the underlying psychodynamic tend- 
ency is an increased awareness of the body. At other times, when the 
superego exercises a prohibitive function, awareness of the body will 
be expressed by an exaggerated self-criticism. If analysis of this atti- 
tude reveals that it is a reaction to a primarily libidinous feeling, we 
also state it as “libidinous narcissism” (see Table 7). 

There is still another emotional st | 
psychic energy is the person’s own self and in which the emotion is 
depressive, self-depreciatory, and painful. This feeling is often ex- 
pressed by statements that the female genitals are dirty, damaged; 
that to be a woman is humiliating and depressing; that woman's sex- 
uality is a repulsive function. We find that these feelings indicate a 
lack of feminine libido, a lack of pleasurable sensations originating in 
the genitals. The genitals, then, are not acceptable, and they may be 
regarded emotionally as a foreign body, often like excreta or some- 
thing detestable. We refer to this emotional state by the term “nega- 
tive narcissism,” a term which has not been used in psychoanalytic 
literature heretofore. We introduce it to distinguish it from the li- 
bidinous feeling of self-love and as a 
feeling” created p 
M 
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narcissistic feelings. Negative narcissism refers to an emotional con- 
dition in which the awareness of the body is the focus of interest, but 
which shows no concentration of libido upon the body. The lack of 
libido, the lack of pleasurable sensation, is perceived with painful self- 
depreciation. We correlate this emotional state with lack of proges- 
terone production, and when this emotional state prevails we predict 
low hormone level.* 

The receptive tendency of the sexual drive is the biological tend- 
ency which is essentially correlated with progesterone production. 
Intercourse in women is of course a receptive function. Still, the psy- 
chodynamic tendencies of receptivity are manifested in the psycho- 
logical material only during those phases when both hormones are 
Present. The receptive tendency may manifest itself as the wish to be 
impregnated. Whenever we find this wish as a conscious effect or in 
dreams and fantasies, we predict progesterone production. In the 
Psychoanalytic material, this tendency is not always expressed as a 
genital desire; it is often expressed as an oral manifestation, at which 
time we assume that the oral receptive tendency is a substitute, a 
Symbolic expression, of the genital receptive desire. Even individuals 
of mature genital development sometimes express the genital receptive 
tendency by a displacement to oral manifestations. Case I, for ex- 
ample, reacted with oral receptive desire or with a defense against it, 
with nausea, to progesterone production. The psychoanalytic material 


"i this instance showed clearly that these reactions were defenses 
against the genital tendency initiated by the hormonal state. T 
. The receptive tendency is not always limited to passive qualities ; 
it may become fused with active tendencies. This fusion of the active 
ty xual tendency with the passive receptive tendency often increases 
s d ert tension and motivates strongly aggressive fantasies, 
uch as biting off the penis or castrating the male by vaginal incor- 
Ge of the penis. This incorporative tendency is usually an ex- 
maa of high emotional tension; it occurs most frequently in the 
dp tive state and indicates the fusion of high estrogen with ч 
he? progesterone production in individuals who are frustrated. 
int rustration may be externally motivated, but even more often 
ernally, 
the Ogesterone is the hormone which controls the preparation of 
mol s for nidation and which maintains the pregnancy. come 
mat SUB to Progesterone production, we observe in the psychologica 
erial manifestations of the wish to be pregnant, to have a child. 


ат А | | 

festation СЇЗЗЇНє tendencies dominate the ersonality structure of an individual, its mani- 

rial in ee Combined with other tendencies Rar occur through the whole cycle. The mate- 
se 18 illustrative of this all-pervading quality of narcissism. 
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Whenever the wish to be pregnant or the defense against it—fear of 
pregnancy and aggression against it—or the conflict with the child 
is dominant in the psychodynamic material, we predict progesterone 
production. It is difficult to describe the pregnancy wish in terms of 
dynamic psychology, for the emotional concomitants of progesterone 
are normally unobtrusive. There is no active urge. While the wish 
to incorporate the penis, the wish to be impregnated, may be expressed 
with great emotional emphasis, the desire to be pregnant is usually 
expressed by so-called “pregnancy dreams,” dreams centering around 
symbolism of the womb. In analyzing the psychodynamic material 
corresponding to the height of progesterone production, we find that 
not only the tendency to receive but also the tendency to retain is 
expressed, especially during the well-developed progesterone phase. 
The wish for pregnancy is the genital representation of the retentive 
tendency, yet manifestations of the retentive tendency are not limited 
to the genital level ; they are often displaced to the gastrointestinal sys- 
tem. Constipation or abdominal distention, for example, may express 
the same tendency on the anal level that the “pregnancy wish" ex- 
presses on the genital level. On the basis of a retentive tendency and 
on the basis of a wish for pregnancy or a defense against it, we pre- 
dicted progesterone production. Thus we see that the pregnancy wish 
or the defense against it is one of the most characteristic psycho- 
dynamic expressions of progesterone function. 

In scrutinizing the complexity of those psychological manifesta- 
tions summarized under the term "pregnancy material,” we find a 
great variety of emotional content. The pregnancy wish may be an 
expression of mature sexuality; it may represent a desire for or a 
defense against one's own pregnancy; it may be related to one's ex- 
perience of childbearing and conflicts with one's children. Very often, 
however, the pregnancy material is related to the mother's pregnancy, 
expressing envy and curiosity or conflicts related to the birth of 
siblings ; it may repeat the infantile wish to have a child by the father ; 


and it may be even more regressive: that is, the dreams may show 
womb symbolism representing the desire to withdraw into the 
mother’s womb. 


A study of the psychological manifestations corresponding to pro- 
gesterone product 


ion gives the impression that during this phase of 
the cycle the ob jec а S р 
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Hill, Allen, 1937 ; Freud, 1932). It is interesting that we find a repeti- 
tion of all forms and phases of the mother-conflict, and of all attempts 
at identification with her, in correlation with the progesterone phase 
of the cycle. This is not the place to describe typical conflicts with the 
mother, how sexual development may be hampered by these conflicts 
or helped by their fortunate solution. The emotional relationship of 
mother and daughter shows innumerable variations, beginning with 
oral dependence and proceeding, step by step, to the desire to be like 
the mother. This goal, to be like the mother and to be in her place, 
causes the basic conflict with her. In our material, sometimes even 
during the course of one cycle, we have observed rivalry with the 
mother for the father's love, jealousy of her pregnancy, hatred of the 
mother because of new-born siblings and then, possibly, a reconcili- 
ation with the mother or solution of the conflicts by identification with 
her. Whenever the relationship to the mother is the center of the 
analytic material, we predict progesterone production. Our statistical 
evaluation is not detailed enough to show that we invariably predicted 
high Progesterone production when the content of the psychoanalytic 
material was reconciliation or identification with the mother, or that 
We estimated a lower level of hormone production when the hostile 
tendencies against the mother became strong. К 
Manifestations of motherliness, the tendency to give, nurse or feed 
are not passive-receptive. It is not improbable that these manifesta- 
tions, which usually appear after the peak of a well-developed proges- 
terone phase or even during menstrual flow, are not directly related 
t Progesterone. Since the vaginal smear shows no evidence of other 
lormone we agreed to correlate these emotional manifestations of 
motherliness tentatively with progesterone production. З 
ur psychoanalytic cases are often individuals who fail to reach a 
Normal solution of female development. Instead of striving for the 
adult goal to be a mother, they wish to remain children and be pro- 
tected by the mother. This psychodynamic need may manifest itself 
Y various tendencies, such as the wish to be fed, or by an infantile 
heed for love, for shelter, and for passive tactual sensations. This isa 
libidinous, self-centered emotional state which is a normal expression 
of the physiological and psychological needs of an infant, but it un- 
Questionably represents a regression in the emotional life of an adult. 
€ designate these regressive manifestations of the passive receptive 
tendency as “dependence.” Its correlation to the hormonal state, 
Owever, requires closer scrutiny. Progesterone production corre- 


Sponds to a passive receptive tendency which in genitally mature indi- 


Viduals is usually expressed as genital receptiveness. In individuals 


Whose whole personality structure is characterized by such emotional 
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dependence, we find a repetition of dependent needs m d 
with progesterone function. But this is exceptional. ү wt d 
in Case IX dependence is stated 37 times; it is Correlate = o 
gesterone 13 times and with low hormone level 24 times. In cuis : 
dependence is stated 28 times; it is correlated with progestero e 
times and 20 times with low hormone level. It is worth mentioning 
that whenever we dealt with a genitally mature personality ее 
such as Case І, II, or ПІ, there was no correlation between depend 
ence and progesterone production. Always in these cases, sna pel 
erally in others, we recognize dependence as a sign of терен t 4 
the sexual drive to an infantile form, and we therefore predict decline 
of hormone production or low hormone level. | | : 

We have yet to account for another psychodynamic ШШ 
of progesterone, the homosexual tendency. This tendency їп свт: 
may Бе related to different instinctual conflicts. We have already said 
that on the basis of masculine identification, homosexual desire от 
activity may become manifest. At such times it is correlated with 
estrogen production. More frequently the passive dependent fixation 
to the mother is expressed by seeking a libidinous object who can bea 
substitute for her, or in cases in which the fixation to the sister is more 
important, a substitute for the sister. At other times the infantile 
narcissism persists, and one loves a homosexual partner as one wants 
to be loved. Fixation to the mother or sister and narcissism may be 
manifested by homosexual desire or behavior. We correlated these 
manifestations with progesterone production. 

When progesterone production declines, the centripetal quality of 
the psychodynamic tendency changes and again becomes centrifugal. 
This centrifugal tendency, in contrast to the active psychodynamic 
tendency of the estrogen phase, is not object-directed : its aim is elimi- 


nation. We denote it as “eliminative tendency.” Whenever we find 
that elimination is the dom 


inant dynamic tendency, we predict decline 
of progesterone production or low hormone level. 
The eliminative tendency may be expressed on the genital level. 
Dreams and fantasies about childbirth, about abortion, or about the 
impending menstrual flow are the emotional representations of a need 
for discharge from the genitals. This often becomes conscious and 


clinically observable. The patients complain at this time of fulness 
in the genitals, of a bearing 


-down feeling which heralds the impend- 
ing menstrual flow. There may be great variety in the emotional 
reactions that accompany the eliminative tendency, depending on 
other factors that influence the late premenstrual phase. Here we 


5 See Chapter 9, 
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account only for those variations which we correlate with ae е 
gonad hormone production. Опе of the typical premenstrua Ош s: 
constellations is that a high estrogen production appears simu rug 
ously with declining progesterone. In correlation with it, the е ее 
native tendency fuses with the active object-directed TE 
tendency. This fusion creates a high emotional tension меш inte 
sifies the emotional expression of heterosexual need. Another me 

festation of this fusion is castration fear. Before the onset of a 
menstrual flow, dreams and fantasies commonly express, — 
or unconsciously, that menstruation is identical with castration, Ld 
bleeding is the external evidence that woman has lost the penis: $ 
find that this rebellion against femininity often expresses the fear t ja 
the mother has perpetrated this punishment. An analysis of the T 
chological material shows this fusion of two tendencies clearly : the 
heterosexual tendency on the one hand, expressed by masculine iden- 
tification, by the wish to have the penis and thus to avoid menstru- 
ation; the eliminative tendency on the other hand, expressed by the 
need to discharge, associated with losing the penis—a feeling usually 


accompanied by fear. This psychological material is characteristic for 
cases of dysmenorrhea, and often hera 


women who do not ordinaril 
basis of such psychological ma 
plus estrogen production, 
When estrogen production 
strual phase, the eliminativ 
ing of depression. The ne 
whose complaints expres 
regret. These feelin 


Ids menstrual cramps, even in 
y suffer from dysmenorrhea. On the 
terial, we predict declining progesterone 


does not increase during the premen- 
€ tendency is often accompanied by a feel- 
ed for discharge is accepted by the patient. 
5 sadness, emotional emptiness, loss, OF 
gs may refer to genital loss as a feeling of castra- 
tion or abortion. Premenstrual depression is an emotional reaction 
that is typically correlated with low hormone level. 


So far we have discussed the genital forms of the eliminative tend- 
ency. This tendency, however, is often expressed in the psychoanalytic 
material by displacement to the eliminative organs, to the gastroim- 
ms. The mouth can also be regarded as an 
еа and vomiting are correlated with proges- 
{егопе when they indicate displacement of the receptive tendency to 
the mouth.? When only 


elimination is indicated, nausea and vomiting 
ee 
5 The psych i 
be motivated | polpgical is pa 


testinal and urinary syste 
eliminative organ. Naus 
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are correlated with low hormone level. Thorough analysis may enable 
us to distinguish whether oral symptoms represent the defense against 
the receptive tendency or whether they are a direct expression of the 
need for elimination. Our analysis of the urinary tendency as it 
appears in dreams and in other psychoanalytic material shows that it 
represents two tendencies: masculine identification and eliminative 
tendency. On this basis we predict both declining progesterone and 
estrogen production. (See Case VIII.) If urinary elimination ex- 
Presses only the tendency to discharge fluid profusely, we interpret it 
as a displacement of the genital eliminative tendency, as a symbolic 
representation of childbirth, in which case we correlate it with low 
hormone level. 

More commonly, the pregenital form of the eliminative tendency is 
expressed in the psychoanalytic material as anal regression. We cor- 
relate the anal eliminative tendency with decline of progesterone pro- 
duction or with low hormone level. This does not occur only during 
the last phase of the menstrual cycle, for anal regression can be the 
dominant psychodynamic tendency at any time during the cycle 
Corresponding to declining hormone production. We evaluate the 
anal eliminative tendency as a regression of the sexual drive from its 
Scnital integration to a pregenital, anal level, and correspondingly we 
Predict declining or low hormone level. We do not maintain that 
every manifestation of eliminative tendency on the anal level is a sign 
of impending mensirual flow, but we emphasize the fact that, on the 
basis of the anal eliminative tendency, we predict low hormone level. 
On the basis of this interpretation there was only one discrepancy. We 
agent found Fr in cycles in which the жиде " 

Sometimes, however, we encounter psychodynamic material which 
shows erotization of the eliminative tendency. In all our cases we 
Ound this erotized eliminative tendency only eight times. This psy- 
chodynamic material we correlated with progesterone production. 

lé assumption for this evaluation was supported by tee ps ycho- 
analytic material which showed receptive and retentive tendencies ex- 
Pressed as erotized anal regression (for example, Case WIL). 

he emotional concomitants of anal TesressiOn vary greatly, de- 
Pending on how the ego reacts to it. Erotized anal tendencies may be 
followed by SelBeriticism nonlibidinous anal eliminative tendency is 
a . + . 

Usually accompanied by a self-depreciative, depressed mood. Dissatis- 
action with one’s soiling and soiled body, dissatisfaction with femi- 
nine Sexuality, are parallel emotions accompanying, anal regression. 
he patient reacts as if genital sexuality did not exist, as if she con- 
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ceived of her own sexuality in anal terms and therefore found it 
detestable. This depressed mood in which patients complain, I am 
dirty, messy” or “Т am soiled,” is similar to the emotional manies 
tations of negative narcissism in which the patients complain, i 
am dirt." Identification with the excretum is the result ofa nonlibi- 
dinous preoccupation with oneself which we correlate with low hor- 
mone level. 2 

We shall not attempt to justify such distinctions as nonlibidinous 
anal eliminative tendency and negative narcissism. One could easily 
say that they are the same psychodynamic manifestations and that to 
make a distinction between them is artificial. Although their emo- 
tional concomitants show only a slight difference, there is a greater 
difference in the direction of the underlying tendencies; and on this 
basis a distinction is both possible and desirable. . 

Among those psychodynamic tendencies which we correlate with 
low hormone level we also find hostility which we distinguish from 
aggression. We use the term hostility descriptively to characterize an 
emotional state of unfriendliness, lack of pleasurable feeling, an un- 
happy mood which often finds its expression in nagging. Whether 
the nagging is directed toward oneself or toward an object, it is in any 
case a sign of the lack of libido. 


This trait is a very common emo- 
tional manifestation of the late 


premenstrual phase. The anal elimina- 
tive tendency, hostility, and negative narcissism—all are intricately 
interrelated psychodynamic manifestations corresponding to the same 
hormone state, namely, to the premenstrual low hormone level. The 
Symptomatology during this phase shows great variation, depending 
on quantitative differences of these tendencies. One form is the pre- 
menstrual depression in which hostile feelings are directed toward 
oneself. 

The destructive tendencies then become more manifest and may 
be directed toward the environment or toward oneself, as in sul- 
cidal attempts and fantasies which often occur during the premen- 
Strual phase. At other times self-destruction is not so manifest and 
Causes only an increased emotional tension. Tn either case we correlate 
the hostility and destructiveness with low hormone level. 

he acuteness of emotional reactions duri 
phase, the emotional intensity. 
led us to use th ; 
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Summary 


We have completed our commentary on the ce smc заг) ar Lac d 
choanalytic material and have shown how we utilized p 10 ue I: 
tendencies for prediction of hormone production. We = кү» 
here that we analyzed the psychoanalytic material day by day Зам 
material of a given day was compared only with that of the m 
and of the following day. We are convinced that had we жее.) Е "i 
sexual cycle according to expectations based solely on viri ed de 
the physiology of the cycle, our predictions would have been n 
less correct because of irregularities of the cycles. . — 

In this chapter we defined the various psychodynamic tendenci _ 
and demonstrated how these were related to the specific ci 
and quantitative changes in gonad hormone production. We эе н 
briefly discussed the psychoanalytic concepts of the development | E 
sexuality in order to introduce the theoretical foundation for our it 
terpretations. (See Chapter 10.) 

"Tables 6, 7, and 8 show the correlations of estrogen, progesterone, 
and low hormone level with the respective psychodynamic tendencies. 
They also show in which cases and on the basis of which psycho- 
dynamic tendencies atypical predictions were made. Table 4 (Chap- 
ter 2) summarizes the numbers of psychodynamic tendencies on the 
basis of which we made the predictions of hormone production. of 
the total 4905 statements, 4813 were utilized for prediction according 
to the criteria which we have described ; in the remaining 92 we were 
obliged to modify these criteria because of circumstances in the actual 
situation of the patient's life or emotional condition. Thus 98.15 per 
cent of the tendencies could be applied by a quite simple formula. 
while 1.85 per cent of the formulae had to be modified or abandoned, 
as was indicated by special circumstances in the material. | 

By reducing the endless variety of psychic manifestations to simple 
dynamic factors we have been able to make relatively simple correla- 
tions between manifestations of the sexual drive and gonad hormone 
Production. Because we forced psychic phenomena into so simple а 
Tamework, it is important to remember that even those psychody- 
namic tendencies which are compiled and tabulated under one heading 
retera varying and complex psychic phenomena. Correlations can 
be worked out only when the investigator, knowing the reaction for- 
mations of a given persona! : S 


E lity, forms an "individual equation" for 
every case in evaluating the day-by-day variations. 


CHAPTER 6 
A STUDY OF TWO CYCLES 


In our preliminary publications, we stated that psychoanalytic ma- 


terial, especially dreams, reveals changes in psychodynamic tendencies 
which are characteristic for the specific gonad hormone and for each 
phase of the sexual cycle. Our concern at that time was to show that 
all the patients within the range of our observation produced such 
typical changes. Therefore, instead of presenting the psychodynamic 
material throughout one sexual cycle as a unit, we presented dreams 
from the case material of several individuals to demonstrate that each 
Patient showed the typical psychodynamic correlation for each phase 
of the cycle. Now, however, our endeavor is to present our technique 
of interpretation and prediction in all its aspects. We therefore present 
the analysis of two cycles in sufficient detail to demonstrate how we 
evaluate not only the dreams but all the available psychological mate- 
rial, and to show the interrelation between the various psychodynamic 
tendencies as an expression of the variations in hormone production. 

Our first example is Cycle I of Case I, which was the first to be in- 
Vestigated in our study. The history and personality structure of 
this patient are presented in Chapter 9, The patient began psycho- 
analytic treatment on March 9, 1937. She started taking vaginal 
Smears on June 10, the last day of the menstrual flow which had 


esun on June 6. 

Mus do not present the entire r 

X rial that is pertinent to interpr 
Porne in mind that the interpre : | 

ПеСе5затїу those made during the psychoanalytic sessions but were 


°rmulated after the cyclical changes in ten cycles had been examined 
Ог the purpose of predictions. For evaluation of the transference situ- 


ation it is to be noted that the analyst was a woman, 


ecord but we do set forth all the 
etation and prediction. It should 
tations presented here were not 


Case I 


à JUNE 10. The patient is quite perturbed about the vaginal-smear 
p She feels hostile. “I felt restless, T could not sleep, I thought of 
ildbirth, T thought you screamed, too, when you.delivered your 
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child.” She then tells how she had tried to minimize her fear of labor 
before it started, and gives a description of the labor. “Yesterday I 
felt so uncomfortable, as if I were carrying my child again in my 
body. The birth could not take place. I felt the birth had to take 
place." 

'The two tendencies around which her associations play are the 
wish to retain the child and the wish to give birth. 


Interpretation: The patient is hostile toward the psychoanalyst, 
who represents the mother. 


Psychodynamic Tendency: Conflict between retentive and elimina- 
tive tendencies. 

Prediction: Low hormone level ; *progesterone-like." 

Vaginal Smear: Occasional red blood cells, 3£7-1. 

Hormonal State: Low hormone level. 


June 11. “T feel better today. I seem to be aware of my ша ш 
І сап see you in the window." She thinks of superficial things aroun 
the Institute. Then she talks about the supervisor in her office who 


interferes with her way of handling children. She tells the following 
dream: 


I dreamed about two people. I was accepting my father or my hus- 


band without court action, without any decision on the part of the 
judge. 


The analyst asks who the judge is, and the patient replies, “Рег- 
haps the mother, the supervis 


or.” It is obvious that the judge is also 
the analyst. The dream means, “I wish I could accept my husband ane 
alysis.” But it makes reference to the 
father also. In this dream we are concerned chiefly with the fact that 
the patient turns emotionally to her husband. The associations con- 
tinue: "I think of everything. In the waiting room, this doctor 
There are so many good-looking doctors here. That is the way 
transfer’ to men.” When the analyst asks “How?” the patient 
answers, "I go from one to another.” She tells about men who аге 
interested in her, and how she acts out her sexual interest in them. 
x etiem and Psychodynamic Tendency: Heterosexual ten- 
Prediction: Estrogen. 
Lou Smear: +1-2, 
ormonal State: Тисїрї 
cbe = Incipient estrogen. 


13, Saturd ho- 
analytic sessions but urday and Sunday, there were no psyc 


there was enough material report d by the patient 
on June 14 to make predictions, E Scar C dandi 


be in love with him without an 
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June 12. After the previous session the patient had developed sev- 
eral symptoms. “Му head hurt, my left foot hurt . . . I went to my 
mother's house and there I found not only the people whom I expected 
but two other friends and my brother from St. Louis. I fooled around 
with my brother. I made one aggressive joke after another. Satur- 
day Т felt well. I made many professional calls. I felt a drive to do so. 
I felt some tenderness. T was able to make good contacts with people.” 

Interpretation and Psychodynamic Tendency: The description of 
her mood and activity was interpreted as behavior motivated by 
heterosexual tendency. 

Prediction: Increasing estrogen. 

Vaginal Smear: 3£2-3(4). 

Hormonal State: Increasing estrogen. 


On Saturday afternoon, however, she had become depressed and 
tired; she felt, “I need a mother." The next association was: “That 
last interview on Saturday was conducted in a saloon. I went to the 
saloon to meet my client. He was drinking. I recall the scene here 
with Dr. A . . .” These associations refer to heterosexual feeling and 
indicate that she “needed a mother” to protect her from her own heter- 
Osexual tendencies. This is borne out in the continuation of her re- 
Port: “Sunday morning when I awoke I had a sexual urge. I touched 
my husband. He reacted immediately, but 1 felt that the test instruc- 
tions, not to douche, meant not to have sex relations. We had inter- 
Course but I was afraid of you. I felt that you were like my supervisor : 

ou have an absolute control over me, over my Sex life. 


Interpretation: The “need for a mother” is transformed to a fearful 


idea that the analyst controls her sexual life. But this defense reaction 
does not contradict our interpretation, that she increased the defense 
because her heterosexual need had become greater. 
Psychodynamic Tendency: Heterosexual tendency and defense 
against it, ` 
Prediction: Increased estrogen. 
Vaginal Smear: On June 13, #2-3-4. 
ormonal State: Increasing estrogen. 


June 14. On June 13, after the unsatisfactory coitus, she felt tired, 
haggard. Her face was full o 


: f pimples. She was nervous and aggres- 
Sive. On the night of June 13 she dreamed : 


re was a person who was 


I do not the beginning. The 
Gt Temamher tie SE I called after her, “Your 


Perhaps psychotic. When this person left, 
neck is very dirty.” 
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irri 2 ing but fear 
“I remember that I was so irritated because I felt nothing bu 
during the coitus." The dream had another part : 


ani admi her be- 
Libby came to this motherless home to clean it. I admired he 
cause she came from such a long distance to this home. 


Interpretation: These two dreams represent a reaction cde А 
choanalytic situation which is complicated by the angu tin 
smear test. The aggression, "Your neck is very dirty, — “sen 
toward the analyst. The second part of the dream ш. ae З 
regret that she had no orgasm (‘“motherless home eges чай ia 
Her vagina has to be cleansed; this refers not only to pend s д й 
to the vaginal-smear test. The dreams and associations show y; int 
ence on the analyst who cleans her home and Protects her, and a diis 
tility against the analyst, who interferes with her sexuality. ^ 
conflict is expressed symbolically in the dream. | 

Psychodynamic Tendency: Anal regression ; aggression. 

Prediction: Decline of hormone production. 

Vaginal Smear: #2-3-4, 

Hormonal State: Increasing estrogen. 

This is a quantitative discre 
patient was disappointed beca 
she was worried about her r 
had become a mother-figure 
was afraid that her hostility 
happy and might interfere wi 
worried, and anxious. 
not interfere with the g 
her mood but not a m 
is not impossible, how 


pancy which requires explanation. The 
use coitus had left her unsatisfied, and 
elationship to the analyst. The analyst 
who interfered with her sexual life. She 
toward the analyst would make her un- 
th her analysis. She became depressed, 
This mood motivated her dream but it did 
onad cycle, that is, there was a regression 1 
anifest decline in the hormone production. It 
ever, that the slow development of the estrogen 
phase was a result of her disappointment in coitus. Probably the 
estrogen production would have increased more quickly had coitus 
brought satisfaction. 


JUNE 15. «Т fee] better today. I was concerned about you and 
Dr. F. I thought of Samson and Delilah. 1 thought of your hair and 
of my remark about your hair. Your hair looked like myself. Every- 
thing was dark inside of me. I had a smothering sensation. I have 


often told you that this was what started my great anxiety during 
pregnancy. T felt so Sorry 


f yesterday when I was critical of your hair- 
Collecting scalps—that started my anxiety.” She dreamed: 


I havea sexual 


urge, I want to get up, but vo revent me. You 
actually hold me down, _ за 


A STUDY OF TWO CYCLES то 


The dream shows the same tendency which she had been expressing 
for several days; she had a sexual desire, and the analyst interfered 
with its gratification. This is a continued reaction to the vaginal- 
smear test. 

Interpretation: If we had taken into account only the dream and 
her reaction to the analyst because of her role in the smear test, we 
should have stated only heterosexual tendency and should have pre- 
dicted only estrogen. But we evaluated other material also. The 
patient is critical of the analyst’s hair; this means to her “collecting 
scalps” because she would like to cut off the analyst’s hair as Delilah 
cut off Samson’s. The analyst then would not be superior to her, 
could no longer force her to do things. Cutting off the hair, however, 
activates a train of association which is connected with her fears dur- 
ing pregnancy. If we analyze her thoughts about the smothering sen- 
sation she experienced because of the feeling that hair was in her 
stomach, we recognize the incorporative tendency. І 

Psychodynamic Tendency: Heterosexual tendency and incorpora- 
tive tendency. 

Prediction: Estrogen and progesterone. 

Vaginal Smcar: #2-3-4. 

Hormonal State: Increasing estrogen. | 

In interpreting this material, however, we might have taken an- 
Other stand. The heterosexual tendency 15 clearly expressed. The 
aggression toward the analyst is implicit in the reference to Samson. 

O cut off hair means to cut off the penis. Since the incorporative 
tendency is an oral aggression concentrated upon the penis, it could 
have been related to the estrogen phase alone. However, we estimated 
the oral incorporation as a displacement of geni desire i there- 
fore predicted progesterone production also. This resulted in a 


Partial discrepancy. 


June 16. No psychoanalytic material; no prediction. 


Vaginal Smear: #2-3. 

Hormonal State: Slight decline of estrogen. 

t she had been somewhat slowed up 
a good relationship with people. “T 
first adolescent love]. All night T 


. JUNE 17. Patient reports tha 
In her work, but seemed to have 
thought a great deal of O. [her 
thought of him.” 


Fear of being electrocuted. Th 
nent waves and with punishment. 
oke of her last friend and about her relation- 
happened before I knew it. Why is 


is had something to do with perma- 


In her associations she sp 
Ship to men in general: “Things 
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O. so important just now? The thought which occurred to me is this: 
When O. returns, we want to make a good sexual adjustment. 

Psychodynamic Tendency: Heterosexual tendency only. 

Prediction: Estrogen. 

Vaginal Smear: #2-3. 

Hormonal State: Slight decline in estrogen. . 

There is a possible quantitative difference in estimation. We did 
not regard this, however, as a partial discrepancy. The patient re- 
ported fantasies about her early adolescent love affair and her desire 
to have a sexual adjustment with O. This could have been evaluated 
as a sign of withdrawal in fantasy life from actual sexual gratification. 
When we know the hormonal state, we can easily recognize its signs 
in the psychoanalytic material, but in making a prediction from the 
psychoanalytic material we must follow cruder criteria, and so the 


heterosexual, genital fantasy was regarded as sufficient to indicate 
estrogen production but not its decline. 


June 18. "Yesterday I felt depressed, cloudy. I slept very well 
last night and I feel better today." 


I was in a long train. It was moving. Many people were in the 
train. I was sitting somewhere, taking care of a number of children. 
I was concerned about them. My stepfather was sitting two seats in 
front of me. Opposite to him in the other aisle was a woman. My 
stepfather was flirting with her, holding her hand. I was aware that 
my mother was going up and down in the train, very much agitated. 
She told me she was upset because of what her husband was doing. T 
comforted her saying this was not serious. But I was concerned also, 
and І picked up a stone and threw it at him to attract his attention, 
but that did not make any difference, My mother looked younger and 
more attractive than she is now. Then another man was flirting with 
me. I did not recognize him, He had a sandwich in his hand. He 
gave a woman a dollar before he unwrapped the sandwich. 


Associations: 
my stepfather who is 


ested in a Gentile. 
is all tied up with 


For the procedure of the psychoanalysis 
portant to note that in watchin р рен A 
i the stepf. own 
jealousy on her v g pfather, she projects her 
love affair awakens h 
interest in her sisters. 


But the next dream-thought brings the problem 
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again to the level of her actual sex desire; the man gives money to the 
woman. A prostitution fantasy, the desire to receive, is clearly ex- 
pressed. 

Psychodynamic Tendency: Heterosexual tendency; identification 
with the mother (both she and the mother are rejected by a man, and 
she is concerned about the care of children) ; receptive tendency in re- 
lation to men. 

Prediction: On the basis of the first tendency, estrogen; on the 
basis of the second and third, incipient progesterone, preovulative. 
This prediction was borne out first in the vaginal smear of the next 
day.! 

Vaginal Smear: 3£2-3-4. 

: Hormonal State: Increasing estrogen. The progesterone produc- 
tion is detected in the psychoanalytic material twenty-four hours 
earlier than in the vaginal smear. This deviation was not counted as 


a discrepancy (see Chapter 7). 

oke with a spell of heavy breathing. 
I gasped for air. I felt just as I did when I had the temper tantrum 
in the telephone booth, waiting to get connected with you. After this 
asthma-like condition, I went to sleep again and had a dream which I 
Cannot tell you; it sounds crazy. It was like this.” 


June 19. “This morning I aw 


The man to whom I spoke—he was the woman to whom I spoke. 


The associations go back to an important event in the beginning of 
her analysis, consultations with Dr. K. She identifies Dr. K. with 
the analyst and thus discloses the bisexual character of her transfer- 
ence feeling. But this also means that her analyst (mother) inter- 
feres with her sexual life, that is, with the transference to Dr. E 

Psychodynamic Tendency: Heterosexual tendency ; mother-con- 
flict, 

Prediction: Increased estrogen and progesterone. 

Vaginal Smear: #3-4-(5). 

: Hormonal State: Estrogen an 
tive. This vaginal-smear finding W 
the Psychoanalytic material of the pr 


d incipient progesterone, preovula- 
as even more clearly indicated in 


evious day. 


had a violent weeping spell. I 


Јоме 20. * iolent nausea. I} 
S gu conflicts. I thought over my 


Wept convulsively. I felt caught in my 


Sa for the psychod 

This di igidly we. accounted for the psychodynamic tendencies. 
The рїн ia Me A HON D оез indicate genital receptive tendency and there- 
ore could have been E ated as an expression of depreciation or defense against hetero- 
Sexual tendency, In this базе our prediction would heve been EREE place the receptive 

3 Е i e predicted estrogen as well as 

was ex rly in the material, W E 
Progesterone pressed so clearly 
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whole life from the beginning. At first I was protected by my mother; 
then I tried to escape. I escaped O. by going to my husband. I es- 
caped my husband by going to other men. I remembered my fear of 
B., my fear of Dr. K. I wanted to talk to you. I escape from him to 
you, you protect me . . ." She repeats her conflict: escape from 
mother to man, and then from man back to the mother’s protection 
because of her fear of heterosexuality. This conflict corresponds to 
the asthma-like spell of the previous day (French, Alexander, et al., 
1941). А 

Interpretation: The nausea was interpreted as a defense reaction 
to the receptive tendency. 

Psychodynamic Tendency: Heterosexual tendency; dependence; 
conflict between these two; oral receptive tendency as displacement 
from genital receptive tendency in defense against it. 

Prediction: Estrogen and progesterone; preovulative. 

Vaginal Smear: #3-4-(5), 

Hormonal State: Estrogen, incipient progesterone; preovul 

June 21. “My last dream this morning was :” 


I was a disgrace to my mother. I don't know 
tinued, but at the end of it I heard the st 


ative. 


how the dream con- 
^ A s ык 
atement, “The child is saved. 


man; therefore I was a disgrace. 


к Р ' The patient continues 
with uninterrupted associations, beginning with her own birth. It is 


impossible to summarize all the material brought up in this hour. She 


emphasizes that she feels relaxed. She repeats her story of being a 
rejected child. She talks about the № 


neurosis, the man who, she had imagined, was the father of her 


jected her. “The child is saved” 


She thinks of the sexual 
; an attack agair 


« p gainst the child who sees it. Because 
the child is Saved," the sexual rel 


m her child. These rapid 
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Prediction: Progesterone and estrogen; postovulative. 

Vaginal Smear: #3-4-5. 

Hormonal State: Estrogen, progesterone; ovulative. 

The question may arise, is the material of this session characteristic 
of the postovulative phase? We had already predicted "estrogen and 
progesterone" for June 18, 19, and 20 because we recognized that the 
heterosexual tendency was combined with a receptive tendency or 
with dependence, the need of the mother's protection. Ovulation was 
indicated because the patient was relaxed. The flow of associations 
was quiet, not aggressive, in spite of the disturbing content. The 
dream represents tendencies of mother-conflict but it was given in such 
a fragmentary manner that we could not be sure it was produced ina 
relaxed emotional state. On the contrary, 50 far as we could recon- 
struct it from the associations, the first dream-thought expressed fear 
of the rejecting mother who would kill the baby who disgraced her. 
The second dream-thought indicated reassurance : “The child is 
saved.” In spite of this second dream-thought, we did not assume 
that this was a “postovulative dream.” But the associations during 
the psychoanalytic session show us how the patient is trying to solve 
the problem of her conflict between sexual guilt and motherliness, and 
of her conflict with the mother. The tendency of the association is to 


understand the mother and to be reconciled with her. The lack of hos- 
or reconciliation are the psycho- 


tility toward the mother and the wish f ў 
dynamic motivations which led us to assume that ovulation had 
occurred before this psychoanalytic session. (The smear was taken 
at about 7 a.m. The psychoanalytic session was: 11-12, noon.) 


June 22. “І slept well. Today I feel heavy, I look heavy. My 
dress was tight.? I felt so weak when I came down this morning. I 
still feel weak. I felt quite close to my husband last night. My arms 
feel so awfully weak. I remember I had just after the 


beginning of the analysis.” 


a dream which 


A doctor recommended institutionalization because I had colitis, 
which meant that I had inflammation of the brain. There was some- 


thing about a child who had fits. 
s to the dream: «Т was a jerky, fidgety child. I 
e child was imprisoned." She says this last sen- 
how many different conno- 


as if to indicate 
for her, and then she goes on to talk about 


The patient associate 
could not sit still. Th 
tence with great emphasis 


tations this statement has 

? One would readily assume that the patient was influenced by some interpretation in 
producing such Been reaction with symptoms of бгейпалсу to the progesterone phase. 
Therefore we wish to remind the reader that at the time there were no assumptions and 
interpretations in this direction at all. 
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her symptoms after her child was born. She especially гея 
dizzy spells which were so intense that she had difficulty in М P e 
The analyst makes reference to her statement that she felt wea : om 
morning and that her weakness and the heavy feeling in her arms = 
legs were very different from the fidgety child, who felt à ei = 
i iating i / тап 
The patient then continues associating in а somew hat flippant z isa 
Which can be interpreted as a defense against her dependence 
analyst. | | 
Interpretation: The symptoms of heaviness and weakness = 
Pregnancy ; there is indication of a retentive tendency, for her a 


Pregnancy. To her this meant imprisonment, The word Kue 
is overdetermined ; she felt she had been an “imprisoned =a game 
—child, and she thought of a child as being imprisoned in the womb. 


These feelings about imprisonment repeat themselves again and again 
during her analysis. 


Psychodynamic Tendency: Womb fantasy ; 
tentive tendency. All these represent variation 
The transference during this session was interp 
dependence. The dependence expresses her 
mother, but it was activated b 
about her impending vacation. 

Prediction: Progesterone. 

Vaginal Smear: 3£4-5.6 

Hormonal State: Postov 


JUNE 23. 


pregnancy conflict ; re- 
s of the same tendency. 
reted as defense against 
relationship with the 
y the fact that the analyst had told her 


; desquamation and aggregation. 
ulative ; progesterone dominance. 

“T have pains all over my body." 

I was with my son in a store, Suddenly I had a fit, I fell down, 
my teeth clenched. 1 had convulsive movements, such as I once saw in 
an epileptic, During this fit the contents of my purse scattered all 
around, 


Associations: 
That reminds me 
ered leavin 


“My son was le 


of my abortion 
8 my child.” O 


easing muscular pain was related to her 
ict between motherhood and ѕехи- 
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Psychodynamic Tendency: Heterosexual and receptive tendencies. 

Prediction: Progesterone and estrogen. 

Vaginal Smear: 3£4-5-6. 

Hormonal State: Progesterone. Concerning the diagnosis of es- 
trogen in the luteal phase, see Chapters 2 and 7. 


June 24. "I was sleepless. I have a skin rash, like German 
measles. I had a dream:” 


It was a reproduction of a scene which occurred in a meeting. I 
could not tell whether I was one of the workers or one of the children 
they were talking about. Nobody knew. Then Betty’s mother came in 
and choked me. Somebody helped me, but I did not know what they 


were doing. 


Associations: “When I awoke, the first thing that came to my mind 
was: ‘March 26, 1921. ” Analyst: “What does this date meant to 
you?” Patient; “I was married in 1921. My child was born in 1926. 
But in the dream the child comes before the husband. I was very pas- 
sionate toward my son yesterday. In this dream everything that hap- 
pened fell into three acts. The third act happened so slowly that I 
understood. Then I thought I had become a mouth breather because 
I do not trust my nose. I awoke breathing very heavily and I kept 
thinking about breathing difficulties. I tried to analyze these thoughts 
upon awakening. I rejected the nose, because my mother rejected my 
nose; I could not scent it.” 

Interpretation: She does not know whe : 
the child; she wishes to be both. When she is the mother, she is better 
than the real mother. The real mother, with whom she competes, 
chokes her. This refers to the rejection by her mother, who did not 
like her because she was ugly and had an especially ugly nose. 

Psychodynamic Tendency: Conflict between her wish to be the 
child and her wish to be mother; dependence on her mother, and 


fear connected with it. 
Prediction: Progesterone. 
Vaginal Smear: #4-5-6. 
Hormonal State: Progesterone; P 
note above.) 


hether she is the mother or 


eak of the luteal phase. (See 


June 25. “I did not sleep well. My heart is pounding now. Iam 
thinking that my child is in my heart. I could be demonstrative in my 
affection for him.” She wants to give a book to the а nalyst, and гесор- 
nizes that she also wants to demonstrate her affection for the analyst. 
Further associations show that the book denotes a common field of 
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interest with the analyst and indicates the tendency to identify herself 
with the analyst. : 

Interpretation and Psychodynamic Tendency: Reconciliation with 
her own motherhood; reconciliation with her mother ; identification 
with analyst-mother. 

Prediction: Progesterone. 

Vaginal Smear: 3£5-6. 

Hormonal State: Progesterone; luteal phase. 


June 26. No psychoanalytic session. The dream of the night of 
June 25 and her mood are reported in the analytic session of June 28. 
"I felt very foggy. I dreamed :” 


It was a spell, like an explosion, as if something had shot out sud- 
denly. My legs were jerking. I thought my legs shook because I was 
a candidate. I felt I was in front of a candy store. 


Association: “I had the same sort of sensation that I felt when I 
dreamed or felt that I was alone with my mother, expecting some- 
thing, and heard her saying, ‘That is enough today.’ For most of the 
night I was awake; the sensation was so irritating that Т wanted to 
tear myself to pieces." Further associations indicate that this feeling 
of trembling is like that of a terrified child. The fear was connected 
with frustrating situations, such as examinations, which are identical 
here with psychoanalysis or with actual oral frustration. Then she 
connects this feeling with the fear of her frustrating mother. Whether 
the irritability, the wish to tear herself to pieces, could also be inter- 
preted as a reaction to oral frustration, we cannot decide. She de- 
scribes herself as behaving like a hungry infant. She reports that after 
this dream, during the whole day of June 26, she had had an irre- 
sistible desire to eat sweets, She mentions a candy shop which she re- 
members from early childhood. She often dreams about it. 

Interpretation: The dream and her behavior express oral receptive 
tendencies. It is quite obvious that this oral receptive wish, with its 
feeling of frustration, does not represent a displacement of genital 
desire but that it originates either in real hunger—which is improb- 
able—or in the dependent passive wish to be fed by the mother (or by 
the analyst). 

pchodynamic Tendency: Regresssion to oral level. 

liction: Diminishing progesterone. 
Vaginal Smear: #5-6-7. 
Hormonal St 


JUNE 27. N 
hasa craving fo 


ate: Diminishing progesterone. 


© psychoanalytic session. She still feels irritable, she 
T sweets, and she confesses her anxiety which she sum- 


LJ 
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marizes in one sentence: “The child is a monstrosity.” This had been 
one of her fears during pregnancy. On the basis of this material we 
assumed that the hormonal state was the same as on the previous day. 
Prediction: Decline of hormones. 
Vaginal Smear: 3£6-7-1. 


Hormonal State: Low hormone level. 


JUNE 28. She reports that material which we have already re- 
ferred to as belonging to June 26 and 27. “I feel heavy today, and T 
feel a pressure on my stomach. Yesterday I felt anxiety—that my 
child is a monstrosity. I loved dogs very much before I had my child. 
My husband once brought me a dog. My mother did not like dogs. 
А woman in the neighborhood said that our dog scared her child and 
she cursed me saying that I should not have children; I should have 
only dogs. I was scared ; later I laughed about it. But after the child 
was born I could not stand to have dogs near me.” Then she con- 
tinues, “When I was a child I was extremely curious.” In rapid se- 
quence she tells many memories of her childhood : the Catholic School ; 
the story about the candy shop; an experience with a blind man. “I 
was very sympathetic with the blind. I met a blind man. I wanted to 
be friendly to him. Once I took him to a reception, and from that time 
on he called me up every day. He asked me to go with him to the 
theater. I did not like it, but I thought І had to go. He did not tell 
me where we were going, and so I was afraid, but I did not want to 
admit it. Then I thought I would have to take him home. I could not 
get rid of him. I was certain that he wanted to rape me. I took him 
to his door and then I turned and ran away—ran home. I did not 
answer the telephone for a long time.” MUS 

Interpretation: The story about the dog, which is similar to many 
other rationalizations of her anxiety during her pregnancy, belongs 
to the emotional material of the previous day. ; Then the patient recalls 
sexual experiences and fears of her early childhood. Her memories 
are mostly sexual in content. The disagreeable experience with the 
blind man indicates that she had sympathy for him because she 
thought blind men were asexual. The approach of this man made 
her realize suddenly that he was not a castrate, and she feared his 
revenge, Since the recollection of this experience indicates a fear of 
sexual attack, we assume that during this session heterosexual tend- 


ency was manifest. 
Psychodynamic Tendency: 

sive tendency and fear of pregnancy. 
Prediction: Decline of progesterone: 


Strual, 


Heterosexual tendency; oral regres- 


incipient estrogen; premen- 
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Vaginal Smear: 3£6-7-1. : 

Hormonal State: Low hormone level. We are not surprised that 
the premenstrual estrogen production is not indicated in the smear 
because we have the impression that the heterosexual tendency was 
just beginning to assert itself during the psychoanalytic session. 


JUNE 29. The patient complains of her hoarse voice. She talks of 
early school experiences in a Catholic school. She seems to take 
pleasure in using language full of Catholic symbolism. , She then 
speaks of Dr. F. It becomes clear that this confused and impersonal 
account of the Church serves as an escape from the heterosexual fan- 
tasies about Dr. F. which she did not wish to tell the analyst, and 
that the mention of the Church served also as a punishment for her 
sexual guilt. 

Interpretation and Psychodynamic Tendency: Heterosexual tend- 
ency. 

Prediction: Estrogen; premenstrual. 

Vaginal Smear: #7-1-2. 

Hormonal State: Early premenstrual, estrogen. 


June 30. No psychoanalytic session. 


The patient does not report 
anything about this day. She also failed t 


0 take the vaginal smear. 
JULY 1. The patient comes į 


na resentful and angry mood. She 
starts with reproaches against 


Dr. K., whom she had formerly con- 
sulted. She recalls every scene and all her emotional reactions to 
Dr. K., who made her feel that he was very much interested in her. 
Interpretation: These associations and her anger toward the 
analyst indicate that she is trying to express her great heterosexual 
interest in Dr. K., her attachment to him, which, the patient believes. 
was disturbed by her present analyst. Further associations show that 
she wants to be loved and accepted by her analyst, that she is afraid 
she may be pushed aside by the analyst like a bothersome child. 
Psychodynamic Tendency: Heterosexual tendency ; dependence. 


сно: Estrogen, low hormone level (?) ; premenstrual re- 
action, 


No Vaginal Smear. 


Jory 2, „The patient has had a very disagreeable experience in her 
Mucium, She feels as if she were being punished, and is defiant. 
aor te nt time she brings associations and fantasies in order 
iliis is the i Чу situation. She is anxious about the analysis, for 
жей ыл po before the analyst's vacation. She begins by 
very early and mother used to tell her that she had learned to walk 

У carly and once when she was about nine months old she walked 
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out of the house and was lost. Later she was lost again. "Iam a lost 
soul . . . Iam in six places at the same time—so many thoughts and 
memories come.” She relates other childhood experiences and comes 
to her early fears of boys. The last associations of the hour are con- 
cerned with her mother. "I feel my breast, my mother’s attitude 
toward nursing. She liked to nurse her children and did nurse them 
for a long time. I thought breasts were dirty. I was ashamed of 
them." 

Interpretation: Fear of separation from the mother. Her aware- 
ness of her breasts may also be a reaction to the analyst's leaving her. 
It could also be induced physiologically by premenstrual swelling. — 

Psychodynamic Tendency: Dependence; defense against the wish 
to feed someone. 

Prediction: Premenstrual ; low hormone level (?). 

Vaginal Smear: None. Menstrual flow started on July 3. . 

This cycle is short, only 24 days. During the cycle, the patient 
prepared 19 vaginal smears; psychoanalytic material was available 
for 21 days. Both smear and psychologica 
only 18 days. Of these data, complete corre i 
for 16 days. There was one partial and one complete discrepancy. 

Although this cycle is not complete, it shows the typical course of 
a cycle and illustrates the technique of interpretation and prediction. 
Estrogen developed gradually. The preovulative phase was indicated 
in the psychoanalytic material earlier than in the vaginal smears. 
Ovulation was recognized by an emotional relaxation and by an in- 
crease of libidinous feeling. Progesterone production declined after 
four days, as was indicated by a regression of the psychodynamic 
tendency to an infantile, oral level. The premenstrual phase was char- 
acterized by emotional excitation and by renewed indication of hetero- 
sexual tendency, which, however, decreased during the last a rud 
strual day, when oral dependence—the problem : to feed or to be fed— 
again characterized the psychoanalytic material. . Bi 

It is characteristic of this patient that psychodynamic material cor- 

i duction appeared to be on a genital level of 
às ar pei S| tS Б. i d only when the hormone 
sexual maturity ; pregenital material appeare es y à peer 
level was declining or low; symptoms were exacerbated during the 


progesterone phase. 
Though one examp 
of interpretation, we are 
what we call “the individual equ 
dynamic material. For this purpo 
XI. The case history is in Chapter 
of this patient began on October 5, 


1 data were available for 
lations were established 


le should suffice to demonstrate our technique 
presenting another cycle in order to illustrate 
ation" in the evaluation of psycho- 
se we choose the first cycle of Case 
9. The psychoanalytic treatment 
1937; her participation in this 


112 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


research did not begin until April 25, 1938. The cycle presented here 


is the first studied and belongs to the eighth month of her analysis. 
The analyst is a man. 


Case XI 


APRIL 25. “I don't feel like talking today. I hoped Perce 
have to come. All day yesterday I tried to think of other ed 
could talk, I would feel better." The patient then tells in » ins 
that on Saturday she had a quarrel with her fiancé. She w ав 2 
and ashamed. After the quarrel she could hardly control her 1 ү 
she suffered from a severe headache and thought she would e = 
break up with her fiancé. She complains that he does nothing o : 
marrying her. She is also ashamed because of her nagging ; ho 
sad and full of self-reproach. “I start all these quarrels. It is "gs 
Tam рену . . . T am not broad-minded enough for him АИР" 

Interpretation: The patient was demanding and hostile. She 
guilty and turned her agression toward herself. 


Psychodynamic Tendency: Hostility turned toward self. Narcis- 


Е БАС 1 
zed her mood. This should have qecm 
progesterone production, but preoceupation with the actual quarr 


took so great a part of her associations that material characteristic fo 
progesterone did not appear. 


Prediction: Low hormone ley, 
Vaginal Smear: 3E5-6-7. 
Hormonal State: Decline of progesterone. 


APRIL 26. She is still de 
get along well; she feels guilt 


el. 


Pressed. She envies other people who 
y because of her "wrangling and bicker- 
ing. She argues with herself that she should be 
i hether to live alone or not. 
of her fiancé, but she under- 
1, he took care of me when I 
irt by every word. His family 
." She complains that in the home ae 

5 messed up, the family is always 
and she gets nauseated. "Yet who am Т? They are 
fiancé has hurt her again. She had 


ane . ins 
indifferent to him. She complain 
also about her missed out, when T was sixteen or seventeen, 


when a lot of kids were having fun.” But she does not like her present 
situation either: “T am fed up—no future, no fun. Iam lacking some- 
thing. Just to 80 along and not marry—it looks as if it might take 


he complains that 


Tates herself also. “He is So fine, so good 


SO sensitive, I am hu 
» Independent, Sarcastic 


Noisy at the table, 
better than Т» 


been irritable a 
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years and years but even then it would be all right if we could get 
along together. I am so impatient that I would only make him more 
unhappy. If only I would not always compare him with someone else 
l try to understand, but T end up where I started. . . ." 

Interpretation: This is but a fragment of a very detailed record. 
It suffices to demonstrate the patient's mood, which is depressed. The 
material shows clearly her need for attention, her dependence on her 
fiancé, but no heterosexual desire or attachment is manifested. There 
15 a tendency to narcissism, to be better than others. The hostility 
Which she expresses in nagging others she turns toward herself with 
Self-reproaches. 

Psychodynamic Tendency: Hostility turned t 
pendence. 

Prediction: Low hormone level. 

Vaginal Smear: 3£6-7. 

Hormonal State: Low hormone level. 


Aprit 27. She feels less upset today, but still “dumb and inferior.” 
“In the office I fool around with little things and I cannot do what I 
Should. Yesterday I had a hectic afternoon and I just could not re- 
member things. I felt inferior and was afraid to be with people, and I 
could not decide what to do about my fiancé either, so I went to bed 
and could not sleep. My mind went so fast from one thing to another 
as if T were going crazy. My skin itched, and last night I had a few 
Small hives on my arms, chest, stomach, and chin. She continues to 
complain about her insecurity, her relationship to her fiancé, her 
tendency to punish herself. When the analyst asks her about dreams, 
the patient recalls that just before awakening she had the following 


dream: 


oward self, de- 


I did not know whether I was 


T had a dollar bill in my hand, and ^ er I 
giving it to the girl who is about to arrive from Mexico and is bring- 


i I re- 
ing 1 m 1 r whether I was happy because 
& me some Mexican things, О “auld not have to pay hér for 


called that she owed me a dollar, so Iw 
the things. 
"Associations: Why did I dream this, when other, more M cw 
things were on my mind? But I was very happy in the dream." She 
the way I used to feel before my 
ter my period." As on the previous 
ilty feelings. 
present no new aspect of her situ- 
tional insecurity has increased, 
led with her fiancé, and she 
his conflict which originates in her 
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dependence and narcissism. The dream shows clearly that she wants 
only to take, not to give. : р 

Psychodynamic Tendency: Dependence; inferiority feeling; re- 
ceptive tendency. 

Prediction: Low hormone level. 

Vaginal Smear: #7. 

Hormonal State: Low hormone level. 


Aprit 28. The patient is somewhat animated, saying that last 
night she had several dreams; she remembers three of them. 


1. I was with my fiancé in a room, and Mrs. L. was there too. I 
was talking very seriously to M. [fiancé] about his not getting a job 
and not getting along well with me. Mrs. L. gave me some advice, 
and I told her I appreciated that she had had more experience than I, 
but this was a problem I must work out myself. M. said impulsively : 
“Let’s marry right away and see how it works out.” I said yes at first. 
and then I began to think, and said I could not get along on my salary. 

2. E. [girl friend] had been married and divorced. At first I was 
shocked, then glad, because at least she was married. I was not sur- 
prised that she was divorced, because she is so difficult to get along 
with. 

3. A new girl in the office came up with her suitcase to see her 
lawyer because she was in the process of getting a divorce. 


Associations: “Mrs. L., giving advice, is connected with my 
analyst. I am anxious to get married, Yesterday evening I debated 
with myself whether I should phone M. and ask him to come over. 
When I came home, I found a message that he had called." She talks 
about E.’s possible divorce; then about her own feelings of being 
unjust and unfair to her fiancé, 

Interpretation: In both dream and associations, she admits that 


she is eager to marry, to be taken care of, but at the same time she 15 
reluctant to marry, 


because she does not have mic 

Ч enough econo 

Security and because of the humiliation of a possible divorce. 
Psychodynamic 


od „Tendency: Dependence, heterosexual tendency: 
rediction: Incipient estrogen. 
Vaginal Smear: #1-2-3. 
Hormonal State: Incipient estrogen. 
А : 
fané Ea a Eus had finally decided she wanted to see ће" 
place because t €phoned and met him. No real reconciliation #00 


he patie indien Н 
she “froze up,” Patent was again irritated by his "crudeness" ап 


Interpretation - C И 
бае i ae She is dissatisfied with her fiancé because she com- 
er analyst; she feels frustrated. 
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Psychodynamic Tendency: Heterosexual tendency, diminishing 
(2). 

Prediction: Estrogen, diminishing ( ?). 

Vaginal Smear: #1-2. 

Hormonal State: Slight decline of estrogen. 


APRIL 30. No psychoanalytic session. No smear. 
May 1. No psychoanalytic session. No smear. 


May 2. She feels well today. Reporting about the week end, she 
says : "Yesterday I heard girls talking about their husbands, lawyers 
or professors, and I felt pangs of envy.” She recalls her feelings about 
her father. She had never been able to talk with other girls about 
him, for she was not proud of him. “Once M. gave a speech. He did 
very well and I was proud of him, but there he was—so fat, so badly 
dressed, his face red; he never keeps his hair trimmed back . . 
She continues with criticism; every detail hides a comparison with 
her analyst. “Апа then I get miserable because I am ashamed of my- 
self for thinking these things. I wonder what I can expect. Who am 
I? I can't go out and pick out someone I want, someone well dressed, 
with hair trimmed, etc.” Then she expresses her guilt because of her 
demands. “I cannot expect to overcome them. I know I am not really 
in love with him; I am only attached to him, and he cares so much 


for me." 

Interpretation: Positive tran 
this and because of her demands on fiancé. 

Psychodynamic Tendency: Heterosexua 

Prediction: Low level of estrogen. 

No Vaginal Smear. 

May 3. The patient feels irritable. “I do not want to be obstinate 
but I do not know anything to talk about. Probably it is the old 
tendency to be dependent, but it seems like great anxiety. Compar- 
ing herself with other girls last night, she thought: “How does one 
Progress? How can one be efficient? . . . I am so exasperated I 
could almost scream because I want to do something about it and I 
cannot. I am not angry, 1 am exasperated. Everything is just a big 
question mark. T want to say something and then some inner force 
Stops me. That is my nature." She wonders what the analyst thinks 
about all this. “I know what I want from my analyst, but I cannot 
express it." 

Interpretation: The patient was unusually tense. She felt frus- 
trated and helpless. Analysis of this masochistic attitude shows that 
her increased heterosexual tendency is directed toward the analyst and 


” 


sference to analyst, guilt because of 


1 tendency ; dependence. 
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that she reacts to it with anxiety. The same tendency had been ex- 
pressed in the material of the previous day. Now when the desire 15 
even more intense, she does not have the courage to express it. Her 
behavior in this session, her inability to speak directly about her de- 
sires, is like the behavior of an adolescent. 

Psychodynamic Tendency: Increased heterosexual tendency; re- 
action to frustration. 

Prediction: High level of estrogen. 

Vaginal Smear: 3£3-4-5. 

Hormonal State: Estrogen and incipient progesterone. This repre- 
sents a partial discrepancy because progesterone was not Чаап! sed in 
the psychoanalytic material. 


May 4. “TI had a dream last night." 


I was a little girl and had on a white chiffon dress, flimsy and float- 
ing. I was in the woods, in a mist or fog. White air was all around. 
At first I was running through the woods after a bright-colored 
butterfly, and every time I nearly caught it, it would slip away. Then 
the butterfly changed to a person in a white formal chiffon gown; 
floating through the air, and I went after it; I would think I caught it 
in my fingers, but then it would be gone. It slipped through my fingers. 


Tt was so close, and I could not get it. I was crying in the dream from 
exhaustion and disappointment. 


Associations: When I awoke this morning I felt tired, too, a5 if I 
had been crying, although the pillow was not wet as it sometimes is. 
I associate this dream with dissatisfaction, with wanting to do somè- 
thing. I am dissatisfied that I have not outgrown the dreams which 
I used to have as a youngster: following a rainbow, a butterfly, this 
or that. It sounds melodramatic, but it is like someone wanting tp 
cry or to wail out loud, only I do it within. I just feel choked up: 
The patient then talks about her ambitions and, brought back to the 
dream by the analyst, she associates to the woods : “I liked going 1110 
the woods very much. Woods were near our house and I liked to 8° 
"wm from the house, from the people, and to lie there alone, so peace 
ul. Her associations to the butterfly were, “I used to run after them 
Ment ре I liked them; I did not want to hurt them, only to catch 
fly Td Spes in the woods I often wished I were a butterfly—1 coul 

г € so pretty, I would not have to think or feel upset or worried: 


or fear lickings, or h: i е 
, ave to work if I i a 
butterfly, once a cater yee pence oo кы 


4 : erpillar, turns into something so beautiful—t at 
n In reality, it is probably that I am running after some- 
a. poe I think this figure I was chasing may have been my 

Я еп I had these dreams as a child, I wondered whether ™Y 
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mother was in heaven, whether she was watching everything that I 
did, whether she took care of me. And when I had a narrow escape, I 
thought it was mother who had helped me. But then why did she 
let me go through all these things? Why did she let me be beaten by 
my father and my stepmother? Then I was confused and I cried as I 
did when I had had a beating and had been sent upstairs. I would 
lie in bed and cry and cry and cry. I cried so hard that my stomach 
and throat and even my head hurt from trying to suppress the sounds. 
I would have all the emotions and have to suppress them. And I often 
felt such hopelessness. A dream like this is as though I were actually 
going through something like that, like those feelings of having been 
there before. I am a little upset now from talking about it; I could 
cry easily. It sounds very dramatic, but there it is." | 
Interpretation: The patient talked with more genuine emotion than 
on the previous days; she talked fluently and without interruption. 
The material cited is only a small part of the record. The dream and 
her associations to it afford a clear interpretation of the psycho- 
dynamic change which had occurred in the last twenty-four hours. 
We recall that on the previous day the patient had been inhibited in 
expressing her feelings toward her analyst. She had felt frustrated, 
but the frustration had not caused an increase of anger, as we had ob- 
served earlier in this cycle. She is like an adolescent in expressing her 
love; the dream is like a fairy tale, like a dream of children. The first 
dream-thought expresses her wish to be а beautiful, angelic little girl; 
the second repeats her pleasure in being alone in the woods, a place 
of peace and protection.? Here we see the tendency to withdraw. It 
represents both the wish to be protected and the wish to give up the 
struggle for the man. In the past this man was the father, as we see 
in her associations to the dream; now it is the analyst for whose love 
and attention she is struggling, and she longs to escape from the frus- 
tration. The next dream-thought tells us that she wants to catch a 
colorful butterfly, for her a symbol of beauty and achievement. This 
symbol is overdetermined and probably represents all her frustrations. 
The last dream-thought changes the butterfly into the image of her 
mother, her fairy-mother in heaven, who died when she was two years 
old. If her life remains hard, if she cannot catch the butterfly or turn 
into this beautiful creation, then she wants to find her dead mother 
and be like her. Both the first and last dream-thoughts express the 
wish to be protected, to withdraw to the mother, and to be like her. 
The dream expresses reaction to frustration of her heterosexual desire 
and her ambitions, and the wish to be relieved of frustrating experi- 


а resents a place of heterosexual danger, and then is 
3 In other dreams the same wood гер here she had experienced great fear. 


designated in her associations as a place W 
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ences by being protected by the mother or becoming like her. Since 
all these desires remain ungratified in the dream, she has only one 
refuge—her tears of self-pity. 

Psychodynamic Tendency: Frustration of heterosexual tendency ; 
dependence; narcissism; wish to identify with (dead) mother in а 
symbolic way. We should emphasize that these latter tendencies cover 
up the frustrated heterosexual wish. 

Prediction: Progesterone, estrogen; ovulative change. 

Vaginal Smear: 3£4-5. 


Hormonal State: Estrogen ; increasing progesterone; luteinization 
of follicle. 


May 5. The patient talks at first about actual things, about the 
political situation in Europe, and about her sister who is married and 
has a baby. This baby is sick. She talks about her hated stepmother 
to whom she feels she should send a Mother’s Day card. She has a 
conflict about being hypocritical. She feels sentimental about it; she 
has chosen a very pretty card. Then she talks about her friends. She 
has just heard that a girl friend was hit by acar. “This girl is always 
in trouble. I used to be this kind of person, too. I used to want to be 
hit; I even went out of my way to have it happen, but it never did. 
I cannot see why it did not happen when I wanted it.” She recalls 
that she had very clear dreams the night before, but she has forgotten 
them. She can remember only the following little fragment: 

р І was talking with one of the girls. I was pregnant and I discussed 
this with her, I used the word “obstician.” My girl friend told me 
that I misused the word, 


Associations: “T recall the dream I told yesterday : that I wished 
tobea little girl. Going home I passed an art store. There were tw 
pictures in the window, the kind one puts in the nursery: a wooden 
soldier, and a pink elephant; I wished I had a child. I would like to 
еа boy and a girl and a nurser 
ike » NS n" » H e 1 i 
told me different may Obstician?” Patient: “The girl in the dream 
her inferiority feelin 
nice words with pe 
Pronouncing them 

Interpretation: 
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This conflict, which is so close to the problem of whether to be a 
mother or a child, brings about the recollection of a dream of the 
night before, in which she was pregnant and self-conscious and 
ashamed of it. The associations show that her wish to have a child 
is a continuation of her fantasy to be a loved and indulged child. Tt 
is obvious from the manifest content of the dream and from the asso- 
ciations that she expresses no heterosexual tendency; she does not 
mention a man at all; she does not talk, either directly or indirectly, 
about the analyst. 

Psychodynamic Tendency: Pregnancy wish. 

Prediction: Progesterone. 

Vaginal Smear: #5, aggregates. 

Hormonal State: Progesterone dominant. 


May 6. No psychoanalytic session. 
Vaginal Smear: #5-6. 
Hormonal State: Progesterone. 


May 7. No psychoanalytic session. 
Vaginal Smear: #5-6. 
Hormonal State: Progesterone. 


May 8. No psychoanalytic session. No vaginal smear. 


May 9. The patient begins by relating the following dream of the 
Previous night. 


It was something about a middle-aged couple, man and wife. And 


there was something about another woman, an Sw x ешеш 
one evening and this man’s wife killed her—or something like tha 


in one of the rooms. Meanwhile another woman came in 06 The 
Teal wife resented the ex-wife's coming for alimony; she was - 
manding and made trouble. Meanwhile І was across the A ta в 
ing toa middle-aged couple. The woman was very gossipy. ej vid 
the light across the street go on and off; she became curious a E 

to look at a piece of paper. I tried to stand in the way so к 5 : 
Would not see it because it belonged to the murdered woman. Then 

was on a train and everyone had been questioned about the murder. 


Associations: “Tt was a very tiring dream. It is a mixture of 
things. I saw a movie, very crazy. A man was put in jail by four of 
his wives for not paying alimony. Why should I dream such dreams U^ 
She reports in great detail that she had cleaned up the kitchen in her 
fiancé’s home, and instead of being complimented for her work she 
had been criticized by the fiancé's sister ; she had felt very much hurt 
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and afraid. Then she talks about her office. The analyst finally asks 
her about the dream, which she is obviously avoiding. Although the 
dream is evidently a repetition of childhood experiences, she does m 
associate anything to it but the movie. When the analyst tries to i5- 
cuss the dream on the level of the transference, the patient denies any 
connection with the analyst and finally says, “I wonder why I don t 
dream about Dr. T. [woman-analyst who had instructed her in си 
taking of vaginal smears] because every morning when I go through 
this procedure I wish I did not have to do it. І saw her just once, 
and that is the only feeling of resentment I can think of in connection 
with the Institute." . Р 

Interpretation: Knowing the life history of this patient, we can 
easily interpret this dream. She is observing what the stepmother i8 
doing. She is identified with her own mother, that is, with her father’s 
first wife, whom the stepmother murders out of jealousy. The case 
history shows that it was only after three or four pleasant years that 
the stepmother became cruel to her. In the dream, the patient herself 
is being mistreated by the stepmother. She behaves in the dream as 
she often did as a young girl when she tried to protect her parents, 
especially her father, against the gossip of the neighborhood. It is 
noteworthy that the patient shows great resistance to recognizing the 
elements of this dream, although those memories are conscious and 
have often been repeated with satisfaction and self-pity. The resist- 
ance may be explained by the fact that the actual motivation is the 
patient's hostility toward her fiancé’s mother and sister, both of whom 
represent the “first wife.” They make demands on her fiancé, and 
she “could murder them.” She cannot transfer this hostility to her 
analyst, so she chooses women who have given her cause for an- 
noyance, 

Psychodynamic Tendency: Hostility; aggression toward mother- 
substitute; defense against her own hostility. 

Prediction: Diminishing progesterone; low hormone level. 

Vaginal Smear: 3:6-7-8-1. 


Hormonal State: Low hormone level. 


May 10. The patient lies on the couch silently for eight minutes- 
When the analyst asks her to talk, she says that words come to her 
throat but she cannot speak. She begins to talk about how embar- 
rassed she was when she saw Dr. T. in regard to the vaginal-smear 
test. She is afraid to take smears; she thinks that Dr. T. will think 
that she 15 a ninny—out of date. She then tells a dream of the night 
before, introducing it by saying that she knows a very beautiful girl 
who wants to be a dancer but has hurt her back. 
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This girl was a dancer and an actress. She was in Hollywood, and 
I was with her. Her mother was also there, some place. This girl—so 
slender and beautiful, and I so fat—were going together to some 
affair. I did not have the right things to wear, and felt miserable. 
She decided to wear a sweater and skirt, and even then she was cute. 
I thought how proud her mother must be of her. 


s my envy of her beauty and her 


Associations: “I suppose it show 
k like that. It must be an 


ability to dance, I always wish I could loo 
indication of a great deal of envy. I envy the girls who have lots of 
money and nice clothes. Yesterday I went out to look for a one-room 
kitchenette apartment. I looked at places for half an hour, and I was 
depressed because people live in such awful holes. The last place was 
too expensive. In the dream, the girl lived in a big, beautiful home 
like those in Hollywood.” Answering the analyst's questions about 
the transference, the patient says, “Hollywood, pictures, clothes, beau- 
tiful girl, envy, and the wish to have these things.” There was no 
man in this dream, just her mother, herself, and the crowds that came 
to see the premiére. She talks about Dr. T.; again she is afraid of 


being punished by her. . 
| Interpretation: The patient recognizes her envy of the beautiful 
girl. She envies her beauty and her material things, but does not see 
that the admiration for this girl represents the tendency to identify 
herself with the beautiful girl, to be able to exhibit herself and to be 
admired, She is aware of her inferiority, and so she identifies herself 
With the mother of the girl, who can have the gratification of being 
Proud of her. Her fear of Dr. T. shows the continuation of the same 
mother-conflict expressed in the material of the previous day. 
Psychodynamic Tendency: Hostility toward the mother; fear of 
the mother ; homosexual tendency ; narcissistic identification ; exhibi- 
Honistic tendency; inferiority feelings, “negative narcissism. 
Prediction: Low hormone level, estrogen and progesterone; pre- 
Menstrual. The prediction, premenstrual, is confirmed by the slide of 


the next day. 
Vaginal Smear: 3£7-1. 


Hormonal State: Low hormone level. 


May 11. She feels angry and resentful; she cancels the psycho- 


analytic session. 
Vaginal Smear: 3£7-1-2. 
Hormonal State: Increasing estrogen; premens tual i 
The premenstrual phase of the cycle had already been recognized 


in the dream, 24 hours earlier than in the slide, although it is uncom- 
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or W idi S rcissisti am as an early 
on f a woman to have a libidinous, narcissistic drear 
m у ' 
i 1517 estrogen рг ction. 
sign of premer ual es ogen pr oductic 


5 ork 
May 12. The patient complains that she has so кемш 
to do in the office. She tells the following dream of the previo g 


J. [a girl in her office] was taking shorthand. It = tag cuu 
tory. I was angry at her and thought it was time үң peu E 
other part of the dream Mrs. G. said that a girl b e ^ 
was not good at the beginning, but now she is doing better. 


Associations: “Just the other day one of the ш ae 
Iam so good I should have J’s job. But I am afraid I don or hs 
background for it. I am petrified when I have to talk to peop * e 
continues talking about the office and how much she has to d E M 
tells of little jealousies among the girls. She describes her ui d 
actions as "boiling inside" and continues: "If I am once hos ie 
someone, I never like them any more." She recounts neurotic yen + 
of other girls and explains her dream by connecting it with pen 
told in the previous session and with her anger toward her fian 


3 th 
sister. "Now I realize for the first time that I have trouble bct 
women and girls, that I have always had to suppress a lot of ang 
and dislike. I can see it now. 


I am shy with men, but I have never 
felt resentment toward men as I do toward women." 

Interpretation: The underlying motivation is still anger, е 
jealousy of other girls, and ambivalence toward eng iae P 
She wants to please them because she is afraid of them. Because $ 
is not embroiled in her 


a" : r 
own feelings, she has some insight into he 
hostility. ——9 
Psychodynamic Tendency: Hostility toward women; sibling 
valry. 


Prediction: Low hormone level, 

Vaginal Smear: 3£7-1, 

Hormonal State: Low hormone level. :ob 
At this time the patient was actually given а more important JO 
in her office whi 


ch kept her so busy and preoccupied that she cancelec 
the Psychoanalytic sessions for several days. 


May 13. No Psychoanalytic session. 
Vaginal Smear: #7-1. 


ormonal State: Low hormone level, 


May 14. No Psychoanalytic session. 
Vaginal Smear: #7-1. 
Hormonal State: Low hormone level, 
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May 15. No psychoanalytic session. 
Vaginal Smear: 7-1. 
Hormonal State: Low hormone level. 


May 16. No psychoanalytic session. 
Vaginal Smear: #7-1-2. 
Hormonal State: Increasing estrogen ; premenstrual. 


May 17. No psychoanalytic session, but the next day the patient 
complained that her menstrual period had begun on this day. She had 
a terrific headache. She was so nervous that she shook all over, and 
when she came home from the office, she could hardly stand up. This 
increased “nervousness” was caused not only by the start of menstrual 
flow but also by a scolding she had received in the office. 

Vaginal Smear: #7. 

Hormonal State: Low hormone level. 


May 18. She complains again of extreme nervousness. She had 
been so nervous last night that she was afraid she could not sleep, and 
So had taken one aspirin after the other—at least eight tablets. After 
а good cry she felt better. But still she could not sleep; she walked 
the floor, smoked, tossed in bed, and felt bad about her work. M felt 
50 cowardly, and I got to thinking it is so silly to go through life like 
this. T have to die sometime anyway; ГЇЇ get it over now. Then I 
was afraid. It was about five in the morning when I went to sleep, 


and then І had a funny dream:” 
n through the woods, almost crying, and 


It was raining and I ra | 
I was running after. Then I 


screaming that I had to find out what ] 
was a little girl again, running—almost exhausted—and saying over 


and over again that I must find out what I was running after. I came 


to a dark place and there was an owl with eyes flashing. It had on a 
r; and it put out its claw as if to 


cap and gown like a college professo 
say to me that I never get wise. A whole stack of books was there, 
е k. I peeped down and could not 


and a hole went down through the stack te | 
Sce the bottom, and then I cried and cried because I could never rea 
‚а 


all those books, I could never be educated. 


ream and I cried when I woke up 


Associations: “I cried in the d : 
hought about this dream all morn- 


‚ + + Such a dream is so clear. It i | 
ing. It is the first time that a dream has ended with my finding the 


tet К ur school we had a picture of an owl, 
ame ee Shel abeat de 1 
read, to learn, to become educated. She compares herself with-other 
Sirls, how much harder her youth was than theirs. “Last night when 
I thought of suicide, T thought I would let Mrs. M. know so that 
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she would feel sorry. When I was a child I was thinking how sorry 
I would make them feel if I committed suicide. I have not outgrown 
this. Sometimes I wonder how long a person’s mind can hold up 
under such a strain. I should not be like this." . 

Interpretation: The dream can be explained as a reaction to the 
scolding at the office. Tt expresses her desire to be educated, a con- 
scious ambition, a desire of her ego. We see that she uses the same 
symbolism to express her ego-strivings that had served to express her 
desire to withdraw in the dream told on May 4, which at that time 
represented a reaction to libidinous desire. She cried because she felt 
frustrated and wished to be pitied. 

Psychodynamic Tendency: Ego-drives ; frustration ; hostility. 

Prediction: Low hormone level. 

Since the patient did not prepare smears during the menstrual flow, 
we do not have correlations for this period. We present a short sum- 
mary of the menstrual period, however, since the psychoanalytic ma- 


terial develops so clearly and can be used as a basis for comparison 


with the psychological material of those days on which we have com- 
parative data. К 


May 19. "Tam in much better spirits today. I had a good night's 
sleep." She talks about her feelings toward her father and her sister- 
"T don't envy my sister any more, as I did when a child. The only 
thing I could envy her for is her husband, who is better looking than 
M. Otherwise I would not trade places with her. M. has a stronger 
character, more understanding, and is more broad-minded." She 
continues talking about quarrels with her sister, showing how much 


better the patient is. Her associations turn to her father, and she 
again expresses her fe 


s elings of being ashamed of him and of wishing 
to protect him. 


Interpretation: We see that the patient begins again to compare 
her fiancé with other men; this is almost the only expression of het 
interest in him. For many days she had not mentioned him or any 
other man. She also repeats her conscious attitude to her father: 
which always covers her deeper attachment to him. 


Psychodynamic Tendency: Heterosexual tendency. 
Prediction: Incipient estrogen. 
No Vaginal Smear. 


nes Жы клей talks in her usual way about her complaints 
she is so тшш т Шш she is better than many others, tha 
to the cruelty of Е Sensitive to criticism, a fact which she attributes 
office life, She meng mother. She goes back to petty details of her 

mentions, however, that she feels quite well today. 


| 
| 
| 
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Р Interpretation: This is а superficial account of her actual life situ- 
ation. Although we are able to explain all the reactions which she 
reports in terms of her personality structure and her life history, we 
do not feel that these associations reflect an actual emotional reaction 
on this day, but rather that they cover up a lack of emotion. For this 
reason we do not state a psychodynamic tendency. 

Prediction: Low hormone level. Our predictions for May 18, 19, 
and 20 cannot be tested because we had no smears for these days. 

In this cycle of Case XI, April 25 to May 23—28 days—the patient 
prepared 19 vaginal smears; for the same period, 15 psychoanalytic 
Sessions were reported. There were only 11 days, however, in which 
both psychoanalytic material and vaginal smears were available. While 
we dealt only with these 11 days in our statistical evaluations, it is 
apparent that the material is sufficient to provide us with a good 
picture of the whole course of the cycle. The cycle began with low 
hormone level on April 25. After three days, incipient estrogen pro- 
duction was noted. On the ninth day, estrogen reached its peak and 
the smear was like a preovulative smear except that the estrogen level 
Was lower than usual for ovulative cycles. The next day, the tenth, 
both estrogen and progesterone were found, the latter increasing. 
Thus the luteinization of an unruptured follicle was assumed. There 
Was a progesterone phase from the eleventh to the fourteenth day, and 
from that time the hormone level was low, except for very slight = 
crease of estrogen on the seventeenth day, which indicated the p у 
Premenstrual phase. The menstrual flow started at low hormone eve 
and probably remained at that status. All these variations of hos mone 
Production can be detected in the psychoanalytic шшен, There was 
One partial discrepancy: on the ninth day of the cycle, n p qp 
terone was not predicted in the psychoanalytic Mey h е s a 
Strong impression of progesterone production on the ol que ay, 
the tenth, This partial discrepancy might be Өш ае же 

uring the psychoanalytic session of ematons directed 
hardly talk, she felt so choked by her frustra 


towa "1e this much could be interpreted as hetero- 
a S was not possible because the 


Sexual interpretation ee 

fera eed ue den articulate. The sae d "ipud were 
orne out by the findings of the vaginal smears. The р 

reactions were evidenced in the psychoanalytic material one day 

earlier than in the smear. This, however, corresponded with our ex- 


Pectations, 
EE с А H А 

" . verjon by which we recognize the fusion of the 
пестуе Вазе already discussed ВЯ нане tendencies. In Chapter 7 we shall discuss 
wh 2 tendency with increas! the receptive tendency is not expressed by 


y wi t per, e when ae, Я 
Tei masters СЫ та корши By тане of уса шуна interpretation 
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Though this record of two cycles is given in an abbreviated form, 
it is sufficient to show the great difference between the personality 
structure and the emotional manifestations in the two cases, and to 
demonstrate how differently we evaluate psychoanalytic material for 
the purpose of hormone prediction. Case I is a mature woman whose 
sexual desire is expressed directly as genital wish. Her mother-conflict 
is expressed by the two sides of the problem: a struggle with her 
mother and a struggle to reach her own motherliness. The psycho- 
logical material of Case XI shows an adolescent type of individual 
whose heterosexual attitude is chiefly narcissistic, not genital; the re- 
lationship to the mother is purely dependent. Even her relationship 
to a child is narcissistic; she identifies herself with the child. Thus 1n 
Case XI we recognize estrogen and progesterone production through 
an emotional attitude of anxiety and dependence, respectively, atti- 
tudes which in Case I would indicate a low hormone level. 


Summary and Discussion 


_ We have presented the psychoanalytic material and its interpreta- 
tion, the predictions, and the corresponding findings of the vaginal- 
smear, basal body-temperature techniques for the course of two cycles. 
It is possible that objections will be raised that this study does not 
present a verbatim account of all the available material; that we have 
summarized some associations and have omitted others; that we have 
selected from the material what we thought would fit into the cycle 
and have neglected what would have been confusing. This is true, but 
we feel safe in answering that every psychoanalyst readily differen- 
tiates between the emotionally charged expression of patients and the 
superficial material which fills the gaps during psychoanalytic sessions. 
A verbatim record would require such detailed discussion as to be i 
practicable, nor would so minute a presentation serve our purpose. 


ч з chapter, our intention was to illustrate the following points: 

"e = not study the sexual cycle as a unit; we evaluate the psy- 
ytic material d H : ifes- 

tatione ара ay by day, comparing the emotional manif 


day given day only with those of the previous and the followiné 


cun iens aon interest is on the actual feelings of the patient, 
material which E worries, concerns, love, and hatred. Tus 
for the patient ана for the purpose of predictions is conscio" 
example, were es Sanget the sexual urge, the fear of frustration, for 
the ена ae reactions in the first cycle of Case I, just = 
toward the fiancé. € grudge toward other girls, the nagging attitude 
cé, and the longing for the mother's protection and fot 
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a better life were conscious feelings during the first cycle of Case XI. 
Emotional responses of the patient are revealed during the psycho- 
analytic session through verbalization and by facial and other panto- 
mimic expressions. All these, especially verbalization, enable us to 
analyze the motives of emotions. 

3. The material presented here illustrates our contention in Chap- 
ter 5, namely, that the interpretation of the psychoanalytic material on 
a given day may be expressed by one or by several psychodynamic 
tendencies, and that the correlation to one hormonal effect may be 
defined on a given day by one psychodynamic tendency and on another 
day by several. The limited material of the cycles presented does not 
illustrate all the variations, but it suffices to show how we evaluate 


the various psychodynamic tendencies in relation to one another in 
antitative and qualitative variations in 


making predictions of the qu 
ase I, Cycle I, June 11, there 


hormone production. Examples: In C 
Was one psychodynamic tendency—the heterosexual tendency—moti- 
vating the material, and so estrogen was predicted. On June 18, three 
Psychodynamic tendencies were stated. The first, heterosexual tend- 
ency, represents the estrogen correlation ; the second and third, identi- 
fication with the mother and receptive tendency, indicate progesterone 
correlation, In Case XT, Cycle I, on April 26, two tendencies were 
Stated, dependence and hostility turned back on herself. We evalu- 
ated these two tendencies as manifestations of a regressive tendency, 
and we predicted low hormone level. On the following day, April 27, 
We listed three tendencies, all of the same regressive character: de- 
Pendence, inferiority feeling, and receptive tendency. Thus again, low 


hormone level was predicted. On April 28, heterosexual tendency and 
ted the estrogen correlation as the 


dependence were stated. We estima 
mulus, while the dependence represented 
ngs of the previous day. On May 9, the 
tendencies were stated : hostility (aggression 
toward mother-substitute) and defense against it, that is, a protective 
n this material the emotional re- 
action to the mother is dominant, t g st c 
duction ; but instead of positive feelings, anger and hostility prevail. 
On this basis we evaluate it as a sign of diminishing progesterone. 
“ven more psychodynamic tendencies were listed on May 10: hostility 


toward the mother and fear of mother; homosexual tendency ; nar- 
tendency and inferiority feeling, 


Cissistic identification ; exhibitionistic 
j » Of these tendencies, the first 


Which we term "negative narcissism. IT 116 1 
15 the same as on the previous бау; the inferiority feeling, as a sign of 


hostility toward herself, also indicates a low level of progesterone pro- 
duction, The libidinous interest in the beautiful girl, the identification 
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with her in order to be admired, shows sexual interest ee 
ated as a sign of incipient estrogen production. We noted, = es 
that the libidinization of one's own body as a sign of ал € 
duction is similar to an early adolescent infantile reaction. : - 
evaluated, therefore, as a sign of low hormone level. The Өү 
tions of tendencies which impress us as libidinous, erotized fee WM 
such as occur in a child, are evaluated as signs of low hormone leve 

n adult. . . . 
° а We also demonstrated that the psychodynamic tendencies c 
motivate the actual emotions (in correlation with hormone pro d 
tion) show distinct individual variations. These variations ke rm 
in and are determined by the personality structure of the indivi : н 
The personality structure, however, is the result of complex deve ч 
mental factors, many of them unconscious. For example, the depe x 
ence of Case XI may originate in the personality of this patient, ce 
we find very little material in this case which does not reflect a E 
pendent need. This would indicate a somewhat lower level of hormo 
than is usual. But it also indicates that her psychodynamic structure 
is dominated by her dependent tendency. 

5. As these unconscious, repressed developmental factors become 
conscious during the process of the analysis, they influence релш 
tent of the psychoanalytic material, Although physiological prre 
influence emotional material, they cannot change its content, which 


must remain within the framework of the developmental history of 
the individual. 


In analyzing the psychoanal 
diction of the hormonal status, 
in our material: (a) the actual 
conscious; (b) physiological st 
remain unconscious 


ytic material for the purpose of pre- 
we deal with three superimposed layers 
emotions which are conscious or almost 
imuli which may be conscious but often 
(for example, physiological stimuli of the proge 
terone phase can only be interpreted ; they rarely become conscious T 
physiological need) ; (c) the personality structure, which is funda 
mental. Its determining factors are, for the most part, unconscious. 


CHAPTER 7 


CRITICAL EVALUATION OF THE METHODS 
AND THE DISCREPANCIES 


We have already presented the technique of interpretation and 
Prediction, and we have given examples showing how we interpret 
the psychodynamic tendencies which motivate the behavior of our 
patients. We have evaluated the relationship between the various 
Psychodynamic tendencies in order to determine which of them were 
activated by environmental factors, which pertain to the individual’s 
basic psychosexual structure, and finally, which were considered to be 
manifestations of physiological stimuli. These last we have correlated 
With the specific phase of gonad function. The exactness of the cor- 
relations demonstrates the specificity and promptness with which the 
Psychic apparatus reacts to changes of gonad hormone production. 

Table 2 (Chapter 2) gives a general survey of our predictions. 
Table 9 shows, for each individual case and for the group, the 
number of the specific hormone states diagnosed and the errors in 
Prediction. The errors are subdivided into two groups, complete dis- 
Crepancies and partial discrepancies. . м 

е have shown that the psychodynamic reaction to an incipient 
hormone state was so precise, that of 291 incipient estrogen states, 
252 were correctly predicted. The onset of progesterone production 
їп the preovulative phase is so marked, that of 115 incipient proges- 
terone predictions, 113 were correct. The other 8 discrepancies noted 
in the table are dae to differences in the quantitative estimation of the 
estrogen levels, We predicted estrogen on 796 days. (See Table 3.) 

his count does not include days of the progesterone phase during 
Which estrogen also appears. Of the 796 predictions, 731 were correct 
and there were 65 discrepancies. There were 993 days on which pro- 
Sesterone production was stated; predictions were correct for 947 
days, and there were 46 discrepancies ; 1 Jow hormone level was stated 
7 times, of which 555 were correct, and there were 32 discrepancies. 
Of a total of 2376 hormone statements, total correlation was made 
3 times and there were 143 errors (6.0 per cent). This last figure 


“resents the sum of total and partial discrepancies. By total dis- 
already been counted in the E. P. Column. Dis- 


* Of 99 
3 Progesterone days, 105 har of 2128 correct predictions. 


Counti Э 
"nting this duplication, there is a total 
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crepancy we mean that the vaginal smear showed опе specific hor- 
mone state, but that on the basis of the psychoanalytic material, the 
production of another hormone was predicted. By partial discrepancy 
it is meant that our quantitative evaluation of the hormone level was 
incorrect, or that in cases where both hormones were present, only 
one was correctly predicted, or vice versa. For example, production 
of progesterone and estrogen might have been predicted, when only 
estrogen was found in the vaginal smear. 

Of the 65 errors in estrogen prediction, 11 were total and 54 were 
partial discrepancies. This means that there were only 11 days of the 
796 estrogen days on which we failed to recognize estrogen produc- 
tion (1.4 per cent). Of the 46 errors in progesterone prediction, 5 
were total and 41 were partial discrepancies, showing that of the 993 
days of progesterone production we failed to recognize this hormone 
on 5 days (0.5 per cent), and that on 41 days either we failed to 
make a correct quantitative estimate or to recognize its relation to 
estrogen production. Of the 587 low hormone level days, we pre- 
dicted the presence of both hormones 13 times, of one hormone, 19 
times (5.5 per cent). The sum of estrogen and progesterone days is 
1789 ; of these, prediction was correct on 1678 days; there were 16 
total (0.9 per cent) and 95 (5.3 per cent) partial Сарата while . 
in the 587 days of low hormone level state there were 13 ae 
Cent) total and 19 partial (3.2 per cent) discrepancies. This = 
trates that the predictability is 96.5 per cent when hormone pro a 
tion is specific or high, and 95.7 per cent when the hormone level is 


low Or no . 
t specific. m "e 
It can Бе said that had the conditions of this investigation been 


ideal, we should have achieved an almost absolute correlation of the 
Psychodynamic manifestations with the gonad hormone аа 
“ven though our correlations are not perfect, they ra ee out : e 
fact that in adult women of childbearing age, the centrifugal psyc ho- 
dynamic tendencies are generally related to estrogen and the ош 
etal psychodynamic tendencies to progesterone иза. Failure 
to accomplish complete correlation can be attributed to rae a pl 
gs and complications in our material and to the imperfection о Nes 
Methods. Here we wish to discuss these sources of error and to 


Present an explanation of some of the discrepancies. 
2 ation ot som А 
е Һауе гние the advantages of the psychoanalytic record for 


Purposes of research (Chapter 4). We now call attention to the short- 
Comings and pitfalls involved. Incompleteness of the record is one of 
he most important sources of error. The record may be incomplete 


Or various reasons, One of these is the failure of the analyst to record 
the patient's own words or his neglect to record the patient's current 
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actual experiences. Another is that current material, an actual experi- 
ence, worry, or trauma—accidental and independent of the patient 5 
motives—may fill the psychoanalytic session. A third reason is that 
the analyst may feel the necessity for continuing discussion or asking 
questions concerning problems important for the analysis, and thus 
direct the material so that the underlying emotions cannot be deduced 
from the record. We therefore made neither interpretation nor pre- 
diction when it was recognized that (1) the record was too frag- 
mentary and gave only a summary of the psychoanalytic session; 
(2) the recorded material was concerned only with actual happen- 
ings; (3) the Psychoanalysis itself influenced the material in such a 
way that the record contained only conscious reactions to interpre- 
tive material. Although such incomplete psychoanalytic material 
interrupts the investigation of the Cycle, it does not under these cir- 


cumstances constitute a source of error, since we did not include such 
material; we merely noted it as 


as "lack of hormone characterist 


› аге more important because 
alytic method itself. Although the 
i lyst does not make refer- 


í in the Psychoanalytic material. It is possible 
also that the patient wi isgui ual happenings. We know 


eveal the sexual cycle. Aggression 


» May color the emo- 
aterial is evaluated just as is any 


this point to discu 


t this ss the influence of the positive 
emotional manifest: 


ations of the sexual cycle. The 


o ao ey 
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positive transference appears to be intensified during the estrogen 
phase of the cycle; we found that incipient estrogen is easier to recog- 
nize when the patient is being analyzed by a man. When there is a 
recognizable though slight degree of estrogen production, the patient 
turns emotionally toward the analyst. In Case Т there were five failures 
in predicting incipient estrogen. Four times it was not recognized, 
and low hormone level was predicted because this patient expressed 
dependence on her female analyst. When estrogen production in- 
creases, the sex of the analyst does not then disguise the object of the 
heterosexual tendency. Tf the analyst is a woman, however, it is pos- 
sible that the tendency will be mixed or overlaid with homosexual 
fantasies. With this in mind, we can explain some of the discrepancies 
in Case I. On the basis of heterosexual and homosexual tendencies, 
we predicted estrogen and progesterone production when only estro- 
gen was found. In these instances the psychological material, which 
we had assumed to be characteristic of progesterone production, was 
motivated by transference alone. During the progesterone phase of 
the cycle, though the difference of the transference reaction is some- 
what less marked, it may still affect our predictions in the following 
way : the ever-present heterosexual emotional reaction to the analyst 
may color the psychoanalytic material during the progesterone phase 
before there are indications of premenstrual estrogen production in 
the vaginal smear. In Case TX, which was analyzed by a man, we 
counted six partial discrepancies when, during the luteal phase, we 
predicted estrogen plus progesterone, whereas only progesterone: was 
found. There are, of course, other manifestations of positive trans- 
ference which could induce failure in predictions of the hormone state. 
We have here confined ourselves to ап explanation of those discrep- 


ancies that are most readily recognized. Tt should be remembered that 
| $ on knowledge of the cycle; having 


we have not based our redictions pee і 
tentatively ei ee Lt criteria for predictions, me — ascertain 
their reliability only by adhering to them dia уап oe 
for all the psychodynamic tendencies which = ior pis 
the effect of psychoanalytic treatment 15 80 € 5 лп and be- 
cause certain neurotic conflicts come into sharper focus Curmg treat- 
ment, we naturally expect that the ag? gee е influence 
the predictability of physiological me = pa e i 
ciate the doubts of those psychoanalysts who wonder w het her psycho- 
logical material can be correlated with such physiological stimuli as 
hormone production. We hope we have succeeded in demonstrating 


à 1 Е See tivate psychodynamic mani- 
that timuli activate and mo а 
physiological stim ze that there are periods of the 


festations. Still we have to recogni ; wq 
psychoanalytic treatment in which the predictability is better, and 
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others in which the psychoanalytic procedure does influence m = 
dictability unfavorably. For instance we cannot expect that the ho 
mone state will be clearly reflected if the psychoanalytic — rer 
contains chiefly anamnestic data. After the first anamnestic ү, 

psychoanalysis, the psychological material unfolds and brings the 
material that is most reliable for purposes of prediction of the hormone 
state. During later pha a i 
wish to tla up d or another specific problem of the patient, with 
the result that a speci 
several sessions and t 


find an empha 
a low hormon 
findings of the vaginal smear. 


is basis we may then assume 
does not correspond with the 
, for the dependence was activated by the 
g of the analysis. | 

omplication implicit in the psychoanalytic 
› the changes in the personality of a patient 
during the analys Tposes of tabulation we have reduced the 


anifestations to a relatively small number 


pression of the em 
and 


у correlations as described in 
15сгерапсіеѕ. We should then have observed that 


FORT d ity к in very strong, зватевауеју 
i TePresented reactions to frustration, i hese 
observations, we would have estimated lower hormone levels, aul rr 
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ever the psychological material displays emotion, as some of the dis- 
crepancies in Case XIII exemplify. In analyzing the psychoanalytic 
record, the investigator learns to attune himself to the woman’s re- 
actions to her hormonal variations. This “individual equation,” how- 
ever, changes because of and during the process of psychoanalysis. 
The overreactive person may calm down; the inhibited patient may 
become freer so that her psychological material will appear to be 
charged with more emotion than formerly. Not only the content of 
the analytic material changes, but defense reactions also show vari- 
ations: anxiety may diminish, sexual inhibition may disappear, and 
actual experiences may influence the accustomed reactions to sexu- 
ality. The investigator might easily neglect to consider some of these 
factors and thus fail in prediction of the hormone state. Most of our 
quantitative discrepancies can be explained on such a basis. One 
might properly ask whether changes in emotional reactions corre- 
Spond to changes in hormone production; whether the patient whose 
sexual inhibition disappears will produce more gonad hormones than 
heretofore. Our observations are too limited to permit an answer to 
this question. In this investigation only a few cases were followed 
through to the end of their psychoanalytic treatment. This important 
problem must be deferred for further investigation. . 

In view of all the complications and difficulties inherent in p psy- 
choanalytic procedure, one might wonder why we have s Fs e d 
errors in our predictions. One may inquire whether the o jectively 
recognizable facts are such that other investigators might secure 
the same or similar results. We have shown in Chapter 4 that 
dreams are the most reliable psychological indicator of emotions, and 
through them, of gonad hormone change. The dreams of our patients 
helped to overcome the difficulties discussed above. We believe that 
we could not have been so successful in predicting the * pose 
in patients who seldom dreamed. We cannot d ao ae hat 
dreams were without exception correct Xm ; e ‘elt 
state. There were six total discrepancies in № орй К зате 
Our criteria for prediction. Nor do we wish to create th pression 
that all the correct predictions were based on dream es 
alone. When dreams were available, they guided us in evaluating all 
other material. In these six instances the dreams clearly indicated one 


Psychodynamic tendency strong enough to dominate the psychoana- 
lytic material during the analytic 569507 and accordingly we felt safe 
Б find later that the vaginal smear pre- 


in making a prediction—only to que : 
sented a icem at variance with our prediction. The other discrepan- 


cies, as we have already stated, could have been avoided had the 
investigator considered all the factors correctly. Since in our judg- 
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imitati our 
ment these six total discrepancies represent the real limitation of 
method, we feel that they should be discussed in detail. 


1, 
Our first example is a dream of Case III, Cycle IV, December 1 


Thad to phone home to talk to my father. It was 11 P.M., manny 
the operator began to phone I almost hung up because I ce im 
my father would be angry about the late call. I seemed » м pde em 
discussing my brother's problems with my parents. My E evo 
angry because I had come so late. I was in a terrible ia _ 
“G—D—you! We came all this distance to help him, and you s 
fussing.” Then I felt uneasy about my outburst. 


Associations: Anger, reproaches against the father. The ae 
is very upset and begins to cry. During this session she has «d a Dur 
of colitis, so uncomfortable that it interferes with her speec b nee 
interpretation of the dream and of the associations was (a) pei 
go home to father, to be close to him; (b) fear of incestuous = ы: 
and consequent inhibition of the wish to be home with pede 
(c) anger against the father because she feels he does not love » ^ 
the denial of her oedipal desire; (d) the “brother’s problems" repr * 
sent another aspect of the same conflict. The psychodynamic tend 


; e 
ency was heterosexual, and estrogen was therefore predicted. Lo. 
vaginal smear showed cell types 375-6, characteristic for progesteror 
production. In this psyc 


I 


: s s- 
noanalytic material, not one of the proges 
ecognizable. This example shows the limi 


ained by evaluating only the psychodynamic 
dreams. 


terone correlations was r 
tations of predictions obt 
tendencies expressed in . 

Very similar was the discrepancy at which we arrived by interpre- 
tation of the following dream of Case XI, Cycle III, December 15. 
as chased by a man who shot a gun 
It was one of the worst nightmares, 


From the high degree of emotional t 
We concluded that th 


Physiological impuls 


Iw 


at me. I awoke with terrific 
fear. 


ension indicated in this dream 
€ dreamer was under the influence of an intense 


pancy occurred on the basis of the following dream 
of Case IX, Cycle XVII, December 11. 


In my dream, all of à Sudden I wanted my husband to have inter- 
| aid to him, “Come and give me an injection.” I 
kept repeating that. I was very passionate in my dream. 
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Since there was no psychoanalytic session that day, the dream was the 
only available material. On the basis of the dream content, estrogen 


was predicted. The vaginal smear showed cell type #5, desquama- 


tion, progesterone. A long and complex dream which came on the 
erone; it contained many 


following day is characteristic of progest 
pregnancy symbols as well as heterosexual tendency. Thus on De- 
cember 12 our prediction was progesterone and estrogen. 

In the evaluation of the last two dreams, we judged that both cor- 
responded to high hormonal production. The dream of Case XI corre- 
sponded to the peak of the luteal phase. We may reason that the high 


hormone tension created a sexual need, thus stimulating a dream 
which expressed a defense against heterosexual tendency. Knowing 
atient and the fact that the lack of 


the personality structure of this p 

typical progesterone correlations was characteristic for her (see page 

126), we might argue that even the dream did not disclose signs of 

progesterone production. The hormone tension activated only the 
IX on December 11 


defense against sexual desire. The dream of Case ТА on 
As we have indicated, psycho- 


expressed an intense sexual receptivity. 

sexual receptivity usually occurs when both estrogen and progesterone 
are produced. This dream corresponds to the postovulative phase of 
the cycle, but it does not show the characteristic postovulative sym- 
bolism nor those characteristic correlations with progesterone which 
appeared in the dream of the following night. We might have been 


able to recognize the progesterone function on the basis of receptivity. 
This discrepancy can therefore also be explained on the basis of an 
incorrect evaluation of dream motive. While it may seem fortunate 
that our cases showed psychodynamic material so typical as to enable 
us to recognize correlations with progesterone production by specific 
manifestations of the receP ntive tendencies, this advan- 
tage sometimes misled us in ogesterone which did 
not correspond to one of our SP i ria. | 

Тһе following dream of Case XII, Cycle VIII, April л, led 
us to a misinterpretation of the physiological stimulus, although on a 


different basis. ‘ 
I awoke with a feeling that I had just had an o me dream, 
In the dream I can only remember that Т went to visit a girl friend, 
but she was not the same as i eality. She had a baby. She looked 

he bed, or sitting on the 


disheveled in the dream. She was lying on tl 
edge. She pea wid Someone brought in her baby. I observed 


that she looked changed. She was happier, perhaps because someone 
was bringing in her baby- Looking at her, T had an orgasm. 


We cited this dream in Chapter 4 to show that orgasm can be a 
discharge of emotional tension created by other than sexual stimula- 
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tion. The manifest content of this dream reveals that the patient feels 
that a mother is made happy when she looks at her newborn baby. 
That the mother is “messy, disheveled,” we interpreted as the patient's 
identification with a mother after childbirth. On this basis we as- 
sumed that motherliness is the main emotional content of the dream. 
This tendency we regularly correlate with progesterone. Dut we 
evaluated the patient's fascination by the "messiness" as a represen- 
tation of a soiling tendency, which may be related to genital or to 
anal elimination. The eliminative tendency qualified our interpreta- 
tion in the sense that we assumed a decline of hormone production. 
On this basis, decline of progesterone was predicted. The vaginal 
smear read "aggregated basal cells" and was therefore diagnosed as 
very low hormone level. | 

In this connection, the following facts should be emphasized : (1) 
that the discrepancy noted is quantitative; (2) that the excitation 
which is discharged by orgasm in dreams usually indicates a high 


hormone tension; and most important, (3) that orgasm is induced in 
spite of low hormone level. We do not want 
of this fact or go into further interpretation 
wish to point out that this dream, if analyze 
give important information about 
tendencies. As we have indic 
Pretation of dreams, and in ou 
tendencies which seemed to 


to discuss the significance 
of the dream, but we do 
d at a deeper level, would 
the response of this patient to anal 
ated, we did not make complete inter- 
т prediction we accounted only for those 
dominate the material. This limitation 


55 for our purpose. This limitation. 
however, causes us to overlook some tendencies which if properly 
evaluated would have saved us some discrepancies. The following 


dream, taken from Case VIII, Cycle XV, September 13, illustrates 
this point. 


Somebody wanted me to rent 
Person was very 


all. The kitchen was nice, but the rooms were small and dark and they 
all ran together, T1 i 


: " was a huge bathtub 
Which reached the ceiling. Tt would be cold and draughty. I did not 
like it, but T Wanted to take it because Е. P.’s [girl friend] brother 
Was there, 


This example helps us to ex 
dream as a m 


е à € evaluati 
comparing a series of the q 
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ations, her personality development, and her conflicts (Case VIII, 
page 204), we learn that in her dreams rooms represent the mother or 
the mother’s womb, which she again and again imagines as a space 
with six compartments, a reference to her mother’s six pregnancies. 
In this dream she seems to be concerned with mother-identification, 
whether she should accept feminine sexuality which someone, per- 
haps the analyst, urges upon her. On this basis we evaluated the 
dream as a manifestation of the problem of mother-identification and 
in accordance with our criteria we predicted progesterone. The last 
dream-thought, however, was: “I did not like it, but I wanted to take 
it because E. P.’s brother was there.” This dream-thought, her in- 
terest in a man, expresses her willingness and desire to accept the 
feminine role. We should have recognized the heterosexual tendency 
and therefore should have predicted estrogen as well as progesterone. 
We assumed that there was a progesterone dominance, for the reason 
that there was a marked womb-symbolism in the dream and a pre- 


Occupation with the problem of accepting the feminine body and 
sexual role. While the vaginal smear gave no evidence of progesterone 
8-1-2-3; low hormone level with 


production, it showed cell types 

estrogen dominance was diagnosed. The tendency expressed so 
strongly in the dream had led us to assume progesterone production 
not confirmed by the vaginal smear which showed signs of slight 
estrogen production. The slide of the following day, September 14, 
showed cell types 36-7, mucified debris. Progesterone was therefore 
diagnosed. In this instance We have the impression that the proges- 
terone production was indicated in the dream twenty-four to thirty- 


Six hours earlier than in the vaginal smear. 
. The following dream of Case IX, Cyc 
similar illustration. 


le III, December 1, isa 


is that the man who had a 
don't know whether I was 


as on the outside and І leaned over and 
i d his long fingernails scratched 

put my hand through the window ап А 

ту еш оп the "a near the thumb. Blood was coming ош. It was 


a long scratch. I seemed to feel his sharP fingernails. This man was a 
thief and a murderer- Then there was а bunch of policemen, and 


People were running arounc. 


out in my mind 


One thing that stands 
he basement. I 


the patient added, “I don’t know of 
he sharpness and the pain of the 
ark of my mother-in-law yesterday.” 
resses the fear of a sexual attack 
“brave” and took a chance, 


In association to this dream: 


whom this man reminds me; 
scratch seem to fit in with a rem 
The symbolism of this dream €xP 
characteristic of this patient; she was 
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attempting to overcome the fear of sexuality. Sexuality for her means 
bleeding. While we interpreted the bleeding as the expression of her 
masochistic concept of sexuality, it may have represented her fear of, 
and preparation for, the impending menstrual flow. Further associ- 
ations during this session had shown the wish to be well dressed, the 
wish to be admired, to attract men. Thus the dream and the associ- 
ations were interpreted as heterosexual tendency and exhibitionistic 
tendency. Premenstrual estrogen and progesterone were predicted. 
The vaginal smear showed cell types 376-7 and was diagnosed as low 
hormone level. We should mention that the bleeding, if related to the 
impending menstrual flow, could have been interpreted as an expres- 
Sion of the eliminative tendency. Since this is an indication of de- 


on the next day is ##5-6-7-1, and 
low level of estrogen and proges- 
€n production in this instance could 
choanalytic material twenty-four to 
ne vaginal smear. 


k г overestimate another ; (3) most 
important, there may be deviation i 


in tempo of reaction between the 
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smear. In stri 7 iteri TI TOT 
He se нтр pupa Me QE ө ш 
both hormones is present in the Ї = logical ha al 
physiological, hormonal, state. 

Another difficulty holds for the brackets of declining and of low 
hormone level. The technique of evaluating the vaginal smears at 
low hormone levels is still uncertain. The following examples may be 
used to illustrate this difficulty. As presented above in Case IX, a 
vaginal smear showing cell types 6-7 was estimated as low hormone 
level. Tn other cases a similar smear was estimated as a sign of de- 
clining progesterone or even of progesterone production. Vaginal 
smears, showing cell types such as 7-1-2 or 1-2 or 1-2-3, were esti- 
mated as indication of estrogen production in Cases X, XII, XIIT, and 
ХУ, while the same smear picture in Cases I and IT was evaluated as 
low hormone level or as incipient estrogen. Other examples could be 
mentioned, indicating that in the vaginal-smear technique an indi- 


vidual equation for each case must be developed by comparing slides 
as in psychoanalysis we must 


of one patient during several cycles, just 
valuation of the emo- 


find an individual equation in the day-by-day e 


tional states. 
The coordination of the two sets of reactions—psychological and 


histological—await further confirmation. Although for convenience 
and at the present stage of our knowledge it is best to correlate the 
psychoanalytic material with the vaginal smear of the same day, this 
time relation must certainly not be rigid. A variety of factors may 
prompt or delay manifestations of psychic reaction to the hormonal 
state; it is possible that various, still unknown factors influence the 


reaction of the vaginal mucosa as well. We compared the psychody- 
; with the slide of the following 


namic tendencies revealed in the dream 
hours, but we often 


morning. The time difference may be only a few hi 
ction time was in advance of the 


found that the difference in rea 

vaginal smear by more than 12-24 hours. It may therefore be as- 
sumed that in the usual sequence the psychic apparatus reacts first, 
and the histological changes of the vaginal mucosa develop later. 
This difference in reaction time, however, 15 obvious only on days 
when characteristic qualitative changes of the cycle occur, that is, at 
the onset of one of the hormones. During any phase of the cycle this 
difference levels out, and with our present methods of the investiga- 


tion of twenty-four-hour material, the subtle quantitative variations 
cannot be followed minutely. 

There is another difference in the course of the two sets of re- 
actions which, although not fully evaluated in the present investiga- 
ften occurs that the psychic reaction 


tion, will be mentioned here. Ito 
15 especially sharp at the beginning of a new hormone phase. For ex- 
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ample, the incipient production of estrogen after a postmenstrual low 
hormone level period or the indication of the early premenstrual phase 
may induce dreams, fantasies, or sexual desires more intense and 
articulate than the emotional reactions during the further develop- 
ment of the cycle. This is also true for incipient progesterone produc- 
tion which is marked by a change in the psychodynamic tendencies. Tt 
often appears that qualitative change in hormone production is first 
registered with great sensitivity by the psychic 
adapts itself to the hormone. Sometimes the en 
incipient hormone phase was so intense that we estimated a higher 
hormone level than was found in the vaginal smear, even higher than 


_ in the psychodynamic manifestations of the following day. There are 
two possible ex 


takes place despite increasing 


apparatus, which later 
notional reaction to the 


hormone production. One is that the 
know that after gratification the emo- 
e in intensity, although the hormone 
her is that after the primary adaptation 
psychic defense reactions may diminish 
ucosa, however, shows a gradation of 
hus, comparing the two methods on the 
tions, we may state: (1) that the psycho- 
nt hormone phases occurs more promptly 
е than the reaction of the vaginal mucosa : 
manifestations of quantitative variations of 


in the analysis of six 
) the psychodynamic 
y factors independent 
| С reactions to hormone 
А thirty-six h lier t] the 

vaginal mucosa ; i o y ours earlier than 
"бш; (3) the Psychodynamic reaction to incipient 
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hormone production may be more intense than to a somewhat higher 
level of hormone production later on in the cycle. Thus there is a de- 
viation in the two methods which accounts not only for our present 
discrepancies but which may also indicate the limitation of the com- 


parative method. 


CHAPTER 8 


THE GONADAL AND THE EMOTIONAL CYCLE 


We have discussed the coordination of the techniques which were 
used in the study of the sexual cycle. We showed that the vaginal- 
smear, basal body-temperature technique affords a method for day- 
by-day investigation of the gonadal cycle and th 
permits investigation of the day- 
tension. We demonstrated the 


at psychoanalysis 
by-day fluctuations in psychosexual 
exactness with which the psychic 
apparatus reacts to changes of gonad hormone production. In this 


chapter we shall start with the physiological phenomena of the gonadal 
cycle and we shall describe the corresponding psychological phe- 
nomena, phase by phase. We 


are aware that such a description can 
be only schematic, and that it m 
been more exactly stated in o 
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ing phase is impressive as a corroboration of Freud’s concept of libido 
(1930) as a psychic energy aiming at greater integration. We have 
previously shown that the psychic apparatus is a sensitive register of 
incipient estrogen production. In some instances we recognize it by a 
change in the ego alone, but very soon other manifestations appear 
Which we usually attribute to the id, namely, dreams, fantasies, con- 
scious desire, or sexual activity which express the active tendency of 
the sexual drive. If sexual desire is gratified, its psychic expressions 
become less articulate. Hormone production continues to increase, 
while emotional energy is discharged in extroverted activities and 
the mood becomes one of serenity and contentment. If the sexual 
desire does not achieve gratification, it becomes the function of the 
psychic apparatus to deal with the increasing emotional tension. We 
| some of the manifestations of increasingly 
active sexual tendency. There seems to be a semiquantitative relation 
between the level of hormone production and the emotional intensity 
of its psychic manifestations. Although the incipient libidinous charge 
of the ego increases activity and productivity and is usually agree- 
able, it is converted into a disagreeable tension if its gratification or 
its transformation into satisfactory activity is blocked. Restlessness 
and irritability are the expressions of a thwarted active sexual drive. 
The increased emotional tension, which corresponds to an increasing 
estrogen production, may be felt as sexual urge; it may be connected 
with an impatient need for substitute gratification ; or it may be ex- 
pressed as an aggressive tendency. In some persons, increased sexual 
tension may produce anxiety. Whether sexual desire, aggression, or 
anxiety will be the emotional reaction to increased estrogen produc- 
tion depends on the psychodynamic development, on the personality 
structure, and also on the actual life situation of the individual. Actual 
Occurrences, gratification, or frustration of sexual desire influence the 
emotional reactions to further development of the hormone cycle 
(Chapter 6, Case T, Cycle I). It may also happen that such occur- 
rences affect not only the emotional reactions but also the hormone 
inire ed demonstrated. 
production itself, although the latter rarely can be de 


have already describec 


Ovulative Phase 

r maturity, the granulosa undergoes 
transformation; lutein cells appear; progesterone production begins 
in the granulosa. Thus progesterone production begins before ovula- 
tion occurs. Usually the first evidence of the presence of progesterone 
is a change in the direction of metabolic activity—a rise in body tem- 
perature and metabolic rate. This change is registered even more 


At about the time of follicula 
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sensitively and accurately by the psychodynamic processes. We have 
found that whenever progesterone is produced, a passive receptive 
tendency of the sexual drive appears. The active, object-directed 
sexual drive (which corresponds to high estrogen production) appears 
colored by or fused with a passive receptive tendency. The character- 
istic hormone state of the ovulative phase is high estrogen and mini- 
mal progesterone production. The corresponding psychodynamic state 
is a dominant, active, object-directed sexual drive that is fused with 
passive receptive tendency. The emotional expression of this psycho- 
dynamic state may manifest itself in various ways. A sexually mature 
personality experiences an increase of sexual desire, a wish to receive 
the sexual partner, greater readiness for coitus. In dreams and fan- 
tasies the receptive tendency finds more articulate expression in overt 
or symbolic indication of the desire to be impregnated. The anticipa- 
tion of gratification or frustration influences the emotional manifesta- 
tions of these psychodynamic tendencies. When the sexual need is not 
relieved, the emotional tension increases until the passive receptive 
tendency grows to an urge to incorporate. This incorporative tend- 
ency is also a receptive desire, but it is merged with a more active 
tendency. However, it is not always expressed as a genital urge; in 
dreams and fantasies or in impulses it may be substituted by an oral 
tendency to incorporate. Thus during the preovulative phase the 
sexual urge may become so intense that it finds expression in genital 
or oral aggression. Our case material—all derived from neurotic 
ological increase of emotional tension dur- 
- Irritability, sensitiveness, weeping spells, 

rize this phase, which in normal women 
would be the period of estrus, Tt is not too difficult to find an ex- 
cal or psychological, for these emotional 
ysiological tension may be subjectively dis- 
rustration shifts the psychodynamic tend- 
ive tendencies increase, while the passive. 
es diminish. On the other hand, the ego 
xual demand as if it were a humiliation and 
ased defense against it. An analysis of the 
material of the preovulative phase often led 


receptive, libidinous desir 
reacts to the unsatisfied se 
50 must develop an incre: 
recorded psychoanalytic 
Be Mor oy this phase by the fact that the unconscious conflicts of 
ud ions и to be more manifest and more charged with 
е any other time. Tt is as if the actual increase of hor- 

"ip latent, suppressed conflicts which had once been moti- 
vated by the same ps 


i ychodynamic tendencies a 
driven toward consciousness, 


nd are now again 
charged through drea 


The increased tension is often dis- 
ms and fantasies, by conscious emotional atti- 
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pn and by acting-out. If the conflicting psychodynamic tendencies 
lave once found an outlet in psychosomatic symptoms, the symptoms 
are likely to reappear or new ones to develop. The tabular presenta- 
tion of the cycles gives several examples in proof of this statement. 
(See tables in Chapter 10.) 


The Ovulative Change 


When ovulation occurs, the tension is suddenly relieved and a 
period of relaxation follows. The “ovulative change” is usually more 
marked in frustrated and neurotic women than in women with well- 
regulated sex lives, for increased heterosexual desire is normally grati- 
fied before disagreeable tension develops. While the postovulative 
mood-swing of neurotic women may be more conspicuous, a notice- 
able calmness and contentment differentiates this emotional state from 
the more active and extroverted preovulative period in all women. 


The hormonal condition after ovulation is first characterized by sud- 
den decrease of estrogen, followed by a rise parallel to the increased 
esterone is also produced. 


activity of corpus luteum by which prog 
Hence after ovulation the active ob ject-directed heterosexual tendency 
decreases, and the sexual drive takes a passive direction, becoming 
concentrated on the self as the object of libido. In our study, ovulation 
was predicted on the basis of this psychodynamic condition in every 
instance. We regard this change in the psychodynamic manifestation 
as a systemic reaction. Indeed, nothing is more likely to reveal the 
new phase of the sexual cycle than the psychic apparatus which at this 
time expresses the emotional reactions to the biological task of repro- 
duction. Other systemic reactions to ovulation have been mentioned 
earlier, We wish now to describe some of the psychosomatic re- 
actions in general terms. The hormone level is high. The body is 
flooded with libidinous feelings which enhance the feeling of love. Tt 
is almost as if the repletion of the body with libido had satisfied the 
active urge, so that all feelings of need had been calmed to a state of 
contentment with the body. This diminishes the inhibiting factors, 
tends to weaken barriers between the woman and her sexual partner, 

mmate sexual experience (Weiss, 


and thus creates a readiness to consu К 
1925). The increased libidinous charge of the genital organs sharpens 
w ina state of receptiveness. The libido, 


awareness of those organs по i i 

Concentrated upon the self, heightens receptive feeling toward the 

Sexual partner and thus prepares the woman emo Вопаду for фаг 

highest genital function, for conception. In analyzing the hormonal 
which motivate this emotional state, we 


and psychodynamic factors 
have found a corresponding to the high hormone production at 
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ovulation, the heterosexual tendency, the self-centered libido, and = 
passive receptive tendency fuse to create the highest integration of the 
sexual drive. To reiterate: in the evolution of the sexual cycle, a 
woman reaches the highest level of psychosexual integration of а 
she is capable at about the time of ovulation when her sy sa 
preparedness corresponds with her emotional preparedness for E 

ception. Not all women attain this high degree of integration. T ше 
women whose personality structure is dominated by pregenital aes 
encies of the sexual drive also arrive at their highest possible genita 

integration in correlation with their highest hormone production ; the 
hormone production may not be sufficient, in which case ovulation 
does not occur. Every woman has some cycles without avdiation. 
When ovulation does not occur, the sudden emotional relaxation does 
not take place; the emotional tension which characterized the preovu- 
lative state then either continues or diminishes gradually and is often 
accompanied by a variety of depressed emotional reactions. In neti- 
rotic women, although the postovulative relaxation is so marked, the 


well-being does not last long. Shortly after ovulation, these women 
again present symptoms. 


Progesterone Phase 


After ovulation the former space of the follicle is filled with more 
lutein cells. 


which mainta 
ized ovum. 


These cells produce both progesterone and estrogen, 
in the uterus in a state suitable for reception of the fertil- 
In this phase, progesterone is dominant and estrogen 15 
masked. The corresponding emotional state reflects the psychody- 
namic tendencies which parallel this hormonal phase, that is, the 
passive receptive tendency of the sexual drive is the dominating mo- 
tive of behavior and the active heterosexu 
ground. Thus a period lasting for several days occurs, comparable 
to the quiet period in lower mammals. For women, of course, this 
does not mean a disappearance of sexual excitability, but it does mean 
that the spontaneous sexual activity greatly diminishes. While the 


activity of the corpus luteum increases, the psychological material 
continues to express the attempt of the individual to prepare herse! 
for the propagati 


ve role of womanhood. The emotional attitude may 
be calm and self-centered, as after ovulation ; the psychodynamic tend- 
encres motivating it might be defined as the receptive and retentive 
tendencies of the sexual drive. The psychic manifestations of these 
tendencies might be summarized as variations of the wish to be preg- 
nant. We know that this wish seldom reaches the level of conscious- 
ness or that it reaches consciousness as a denial of or defense against 


al tendency is in the back- 
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» W hatever the ego's reactions may have been, we have found that 
1е psy chic manifestations can be interpreted as a wish for pregnancy 
(1) if the progesterone phase has developed, and (2) if the indi- 
vidual’s psychosexual maturity is such that the sexual drive has 
Senital aims. The psychoanalytic material, although its unconscious 
Motive is the wish for pregnancy, may shift to the conflict with the 
mother, Though this conflict may have many variations during the 
development of the individual, its goal is usually the wish to become 
like the mother. The psychoanalytic material related to the proges- 
terone phase repeats the striving for identification with the mother. 
The wish to be like the mother is often expressed by the desire to 
nurse, to feed, to take care of children. Thus the passive receptive 
tendency which was characteristic of the ovulative and postovulative 
Phases appears in combination with retentive tendencies and with 
emotional manifestations of motherliness at the height of the proges- 
terone phase. This combination of psychodynamic motives shows 
(1) high hormone production during the progesterone phase and (2) 
the genital integration of the personality structure. "e 
If the personality structure is one of pregenital organization, the 
Psychodynamic material corresponding to it will have other emo- 
tional manifestations. The main content of the psychoanalytic ma- 
terial may be the relationship to the mother, not im the sense of a 


Snital conflict, not in the form of striving to be like the mother, but 
e, as a wish to be a child 


"atlier два pregenital tendency of dependenc i : 
and to be protected by the mother. The behavior manifestations of 
this desire may be interpreted as regression, and indeed, in these cases 
Of lesser integrated psychosexual development, the infantile tendencies 
че especially obvious during the progesterone phase, often correlated 
with a lesser degree of progesterone production. (See Chapter 9.) | 
he progesterone phase of the cycle is not free from psychosomatic 


Sympton кпш be said that after the period of 
18; it might be sa 
i ue cum e greatly in length from cycle to 


Postoyula i i^ :ch vari 
tive relaxation, which xdi: apical pil 


с 1 à 
Усе, the progesterone phase is the one П 
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prised if, owing to a basic frustration, a depression occurs during the 
progesterone phase. 


Premenstrual Phase 


Unless pregnancy occurs, progesterone dominance persists only a 
few days. The corpus luteum begins to atrophy and the hormone pro- 
duction diminishes. Then a new follicle, or crop of follicles, begins to 
develop. The hormone state is characterized both by declining pro- 
gesterone and by incipient estrogen production. The first evidence of 
premenstrual change is the unmasking of estrogen. The psychic 
apparatus registers the reappearance of estrogen by returning to the 
active object-directed heterosexual tendency. After a well-developed 
progesterone phase, the change in direction of the psychodynamic 
tendencies is as clearly marked as the change during the preovulative 
phase when the first sign of progesterone function is manifested by 
the passive receptive sexual tendency. The change in direction of the 
sexual drive always corresponds to a qualitative change in hormone 
production. It is as if the psychic apparatus is especially sensitive to 
an initial qualitative change in hormone production to which it adapts 
itself so that later psychic reaction becomes less keen, provided, of 
course, that the quantitative increase of hormones does not demand 
renewed reactions. 

We have divided the premenstrual phase into two parts: (1) early 
premenstrual phase and (2) late premenstrual phase. This was done 
not only for the convenience of description but also because it is justi- 
fied by the characteristic difference between the two phases with re- 
spect to hormone conditions and psychodynamic reactions. 


Early Premenstrual Phase 


After the easily identified reappearance of heterosexual tendency, 


corresponding to the new estrogen activity, the early premenstrual 
phase is characterized by variably shifting but usually low, hormone 
production, 


Generally, progesterone continues to decrease, while 
| paa production remains low. In the psychodynamic material we 
aa of the psychodynamic tendencies characteristic О 
ie о In other chapters we have described the method of 
Corre: ALVE evaluation of these relatively low hormone levels. 

sponding to the variation of low hormonal quantities during this 


iod А AED я 
ат cycle, the psychoanalytic material is less charged with 


€ conflicts are not so sharpl i 
1 ‹ ply defined. The records give 
the impression that the patients at this time have a freer choice of 
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material and its elaboration, are less pressed by tendencies from 
within, than in other phases of the cycle. Comparing this part of the 
cycle with the preovulative phase, we have the impression of a relative 
regression. The psychodynamic material corresponding to this low 
hormone level is often expressed by pregenital tendencies of the sexual 
drive; even individuals of genital personality structure appear to re- 
gress somewhat in their emotional manifestations during this part of 
the cycle. The abated emotional tension changes sharply, however, 
during the last couple of days or hours before the onset of the men- 
ftal flow, the period which we have termed “the late premenstrual 
phase.” 


Late Premenstrual Phase 


^ We do not always find that a definite hormone change marks the 
limit between the early and late premenstrual phase. Hormone fluctu- 
ations characteristic of the early premenstrual phase may continue 
until the onset of the flow, at which time hormone production is sud- 
denly reduced. In other cases or in other cycles, estrogen production 
appears to increase before the onset of menstruation. Because of its 
Convenience we follow our method of presentation in describing the 
Seat variety of manifestations of the late premenstrual phase parallel 
to typical variations of the hormonal conditions. But we are aware 
that this may be fallacious. Emotional manifestations do not follow 
Slight hormone fluctuations with the exactness wè have observed in 
other phases of the cycle. The late premenstrual phase is that part of 
the Sexual cycle which has always been recognized as the recurrent 
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1. Progesterone is diminished and estrogen is maintained or slightly 
increased. 


to 


Estrogen is increased, while progesterone is maintained at a low 
level; that is, the late premenstrual phase is characterized by a 
hormone state similar to that in the preovulative phase. 

3. Both hormones decrease simultaneously ; that is, the late premen- 


strual phase is characterized by low and diminishing hormone 
level. 


Although one of these varieties may be characteristic of the indi- 
vidual, we have observed great variation within the hormonal, as well 
as emotional, course of the premenstrual phases of each individual. 

1. When the late premenstrual phase is characterized by declining 
progesterone and by slightly increasing estrogen production, the cor- 
responding emotional state will be determined by two factors: (a) the 
eliminative tendency, corresponding to declining progesterone, and 
(5) the heterosexual tendency, corresponding to estrogen production. 

What are the usual emotional manifestations of such fusion of psy- 
chodynamic tendencies? Can we assume that this constellation of the 
psychodynamic tendencies is responsible for the emotional state which 
often parallels this hormone state in the late premenstrual phase? The 
emotional state is characterized by tenseness, irritability, and impa- 
tience. Psychosomatic symptoms which indicate such an emotional 
condition often develop. The sexual desire is not fused at this time 
with a receptive, loving desire, but is frequently manifested as an im- 
patient demand. Tt is a well-known fact that women are more aware 
of their sexual need during the premenstrual phase, and that the 
sexual desire may be more compelling than in other phases of the 
cycle. Although a Separate study of these phenomena must be delayed 
for future research with a greater number of cases, on the basis of the 
Present material we can make the following observation: When the 
vaginal smear shows estrogen production as incipient, it is usually 
but not always accompanied by a great sexual tension, by a compelling 
urge. We cite the following readings of vaginal smears as examples : 


Case I Cycle 2 Cell types: #7-1-2 

Case IT Cycle 3 Cell types: #7-1 

me TIT Cycle 2 Cell types: #7-1 
ase VIT Cycle 9 Cell types: #7-1-2-3 


и ве level of estrogen production in the postmenstrual phases 

irt oe Was accompanied by well-being but was often 
i €xual desire or sensation. pe 

fusion of the het We do not know whether t 


1 Srosexual tendency with the eliminative tendency 
alone is the explanation for this observation. In this connection it is 
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interesting to note that in the male the goal of the sexual function is 
eliminative. Is it similarly eliminative and masculine in women dur- 
ing the premenstrual phase? We shall not answer this question. But 
їп psychoanalytic literature one can find interpretation of the psy- 
chodynamic motives behind women’s attitudes toward menstruation 
Which corroborate such a concept. It is well known that emotional 
tension and excitability during the premenstrual phase are sometimes 
accompanied by great anxiety ; fear of what will happen to one’s own 
body, fear of mutilation, is the content of frequent nightmares at this 
time. These might be interpreted as a defense against menstruation 
Which to many women has the psychological meaning of castration or 
even death. Thus the defense against being a woman, the wish to be 
à man, is in many cases the motivation of the emotional state before 
the onset of the menstrual flow. We evaluate another aspect of this 
When we realize that this material, independent of its importance for 
the formation of the personality, is usually repeated in the premen- 
Strual phase in correlation with maintained but slight estrogen pro- 
duction. As we have shown, this premenstrual hormone state 1s a low 
hormone level; the integration of the sexual drive, which parallels it, 
may be regressed and reflect an infantile form of sexuality. The 
eliminative tendency may be perceived as an awareness of the impend- 
mg bleeding, which then activates an emotional defense, while the 
estrogen activity may be responsible for the awareness of the pa 
Or masculine identification. Both tendencies may fuse to motivate 
the fear of castration. We cannot account for all the psychodynamic 
Variations that correspond to this hormone setting. We have fre- 


quent 7 : ninative tendency expressed by urinary mani- 
hae ее арн. | might be interpreted as 


stations lytic materia 

when the psychoanaly ; ; ө 

Masculine identification оп a urinary level. The emotional eiie 

tions may show ereat variety ; depression, a sense of frustration, often 
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evelops as well as sexual tension and anxiety. These mood-swings, 
be considered as secondary to the 
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manifestations may be that of ап increased sexual desire fused with 
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Sexual receptivity. This premens 


154 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


indicate an actual bimodality of the cycle. In our коша к: тез 
observed only one such сусІе— Сусе 5 of Case I ( Table 23). d 
cycle there was a normal ovulative period; during the eee t 
phase, high estrogen and an incipient progesterone produc dar im 
veloped again, accompanied by emotional manifestations He pee 
that of the ovulative phase. There was an increased sexual ~<a E 
orgastic capacity, a self-contented and narcissistic feeling. The "i à 
strual flow was partly suppressed and so slight as to be unnotice x 
the patient. We have observed other cycles with similar = i 
emotional conditions—for example Case XII, Cycle 8 (Table T 
Case VIII, Cycle 17 (Table 29). In these cycles the premen in 
hormone increase was, however, the only period of high hormone pro 
duction and so they cannot be considered as bimodal cycles. d 
The emotional state of well-being and genuine sexual umi 
however, not typical of the premenstrual phase—not even when ae 
state corresponds to increasing estrogen and maintained Lu mad 
production. In all such cycles, except the few mentioned above, ш 
psychosomatic condition was quite uncomfortable. For example te 
Case T, Cycle 8 (Table 19) and in Case VIII, Cycle 18 (Table 3 | 
there was not a genuine sexual feeling; the patient complained of - = 
ness of the genitals, which demanded a release by discharge. The 
feeling of impending menstrual flow was described as a “need to 
burst.” In relation to this hormone setting, which develops only after 
marked progesterone phases, the psychodynamic constellation may be 
described as follows: In accordance with the function of the main- 
tained progesterone production, the retentive tendency continues and 
seems to hamper the relief of tension. Upon reduction of pum. 
terone, the eliminative tendency becomes more marked. If the sexua 
tension cannot be released, its increases are accompanied by great 
anxiety and by aggression. Thus the sexual tension is greater than 
in other phases in which a similar hormone condition might prevail. 
Sexual desire now is fused with eliminative tendency, producing even 
more intense, impatient, and urgent sexual demands than we have 
described as related to the previous group of premenstrual hormone 
constellations when the estrogen production was slighter. . 
Our psychoanalytic material showed great variety. Corresponding 


to the high hormone charge, the manifestations of the sexual drive 
occur for the most part on a genital level. Recollections of parturition, 
dreams and fantasies about or defense against childbirth express the 
genital level of the eliminative tendency. We have observed, how- 
ever, that the eliminative tendency is also expressed by anal and 
urinary fantasies and symptoms. Colitis, diarrhea, urinary urgency 
often occur during this type of premenstrual phase. 
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If the sexual tension can be relieved—and we assume that this is 
the case in many healthy women—the disagreeable premenstrual 
symptoms may not develop at all; the feminine sexual function may 
unfold and be accepted without the premenstrual revolt against it. In 
our cases we have observed anxiety increased to the point of despera- 
боп, aggression expressed in actual attacks of rage or turned inward 
with suicidal impulses; and we have seen how the intensity of these 
tendencies has created the need for stronger defenses against them. 

3. When the late premenstrual phase is characterized by a simul- 
taneous decrease of both hormones, thus producing @ low hormone 
level: While in such constellations there is no sharp limit between the 
early and late premenstrual phases, their emotional concomitants show 
&reat divergence. The emotional state of this type of late premenstrual 
Phase can often be characterized clinically as depression. In nearly all 
women there is a slight degree of slowing down of intellectual function 
and a lack of interest, for which, it is felt, general fatigue is respon- 
sible. The emotional responsiveness at this time is colored by tearful- 
ness, by sensitiveness to being hurt, or crankiness. Our study has 
Shown that this type of emotional reaction occurs 1n relation to low 

ormone level, and that among our patients there was individual vari- 
ation in the intensity of the depressive reaction. 

The psychodynamic material is characterize l Т 
the eliminative tendency, which may show a great variety of — 
tations, In patients whose personality structure has reached a genita 
level, and in cycles in which there is а normal or even long proges- 
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As we analyzed the psychological material during the SS 
we estimated the hormone quantities according to the ipta d 
tional tension and the psychodynamic tendencies. This met ш 
satisfactory even in estimating the fluctuations of low дире s 
during the early premenstrual phase. It was not кера pale 
tion during the one or two days just before the onset of the m na 
flow. The late premenstrual phase is characterized by a ат Pa 
namic response more intense and more complex пай —— vil 
pect on the basis of the hormone quantities alone. W e hav e us dines 
term "premenstrual reaction" to denote the emotional ager: te 
acteristic of the late premenstrual phase which develops w айя 
corresponding high charge of hormones. There is опе psychod d 
characteristic by which we recognize that the psychological es E 
was produced during the late premenstrual phase. This is ed im 6 
tive tendency. We have taken pains to explain that this ten ency 
the sexual drive is manifested in relation to low hormone potus 
and that it seems to represent a tendency antagonistic to receptivity. 
We have also discussed the assumption that the eliminative келдей 
supplies the heterosexual tendency with a quality of urgency, a 
the emotional equivalent appear much more intense than the respectiv 
estrogen and progesterone production would call for during another 
phase of the cycle. We do not believe that this psychodynamic €x- 
planation alone is sufficient to explain the psychology of the premen- 
strual state in which a deeper layer of the personality is exposed to the 
surface, as if the woman, at this time, were deprived of some of het 
controlling function. The psychic apparatus seems at this moment 
less capable of fulfilling its task, namely, of adapting itself to the de- 
mands arising within and without the organism. In a time of in- 
creased excitability of the nervous System, gratification must be ade- 
quate to meet these demands or great emotional tension may develop- 


Phase of the Menstrual Flow 


After the onset of the menstrual flow, the excitability poen i 
the tense, fearful mood relaxes, and the hostile or depressed emotiona 
state is usually relieved. An Observation, not widely accepted but ү 
for our cases, is that adult women accept the menstrual flow, once " 
Starts, with emotional relief. Fear, apprehension, and rebellion agains 
menstruation may have dominated the premenstrual phase, but these 
feelings recede after the flow is established, This emotional relaxation 


corresponds to the sudden decrease in hormone production that ushers 
in the flow. We have observed that even in 


cases in which symptoms 
of dysmenorrhea—cramps, pains—are susta 


ined, the anxiety and de- 
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pression do not continue. On the contrary, these patients often report 
Sexual fantasies which they had during the period of dysmenorrhea. 
This is not surprising if we realize that in cases of dysmenorrhea the 
estrogen production often increases during the menstrual flow. 
_ The hormone production during the menstrual flow is character- 
ized by variable quantities of low hormone level similar to that of the 
carly premenstrual phase. The psychoanalytic material shows vari- 
ations in relation to the hormone conditions, but they are not very 
characteristic. For example, “castration dreams," which are typical 
of the late premenstrual phase, occur only seldom after the second day 
of the flow. If the hormone level remains low, the feeling-tone of sad- 
ness and loss may prevail. Womb fantasies, nursing fantasies, the 
Wish to care for a baby, are commonly expressed, especially in the 
Psychoanalytic material of the second or third day of the flow. In 
Many cycles, however, the estrogen development has already begun 
during the flow, and parallel to it a state of well-being arises, and 
With this, a sexual stimulation suggesting the beginning of the next 
Cycle. 
Summary and Conclusion | 
We have described the course of the hormone cycle and the parallel 
€volution of the emotional cycle, which together create a psychoso- 
Matic unit, the sexual cycle of woman. We have previously shown 
tional manifestations can be 


(Chapter 5) that the diversity of ето! ‘sigh aoe 
Correlated with specific variations of hormone production through 
their psychodynamic motives, and that these psychodynamic motives 


represent the manifestations of the sexual drive. The imerpreiahon 
of the hormone and emotional processes during the course ofa sexual 
eyele reveals a cyclically returning cvolution of the sexual drive, i 
Sexual drive begins with the manifestations of active podes ed 
Eres cane erst ne tea а ыр 
sire. :me of ovulation, the Sex і - 
Pletely, @ ч iP pr directed toward the sexual rhe m к 
le same time has strong receptive qualities. E ids a 
highest integration of the sexual drive- After ovulation has oc d, 
the sexual drive, as well as its psychic manifestations, Com into the 
Service of the biological task of nidation; à narcissistic, self-centered 
State develops which constitutes à biological as well as an emotional 
Preparation for motherhood. Comparing the active emotional mani- 
‘¢stations of the preovulative phase with those emotions ассотрапу- 
ing the progesterone phase, the latter may appear as a regressive 
Process, It is. however, the biological characteristic of woman that 
her propagative function requires that she remain concentrated upon 
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herself for the period of pregnancy, for the duration of the proges- 
terone phase which is its cyclical equivalent. The ovulative, post- 
ovulative, and progesterone phases create a plateau in the hormone 
cycle and represent the genital level of integration of the sexual drive. 
After this, hormone production diminishes and the energy ol the 
sexual drive recedes. Compared with previous phases of the cycle, the 
premenstrual phase exposes the less integrated manifestations of the 
sexual drive and with them a diminished integration of the total per- 
sonality. Indeed, during the late premenstrual phase the ego appears 
weak; it is as if the woman were exposed to every stimulus through 
an increased sensitiveness. The whole psychosomatic personality 
seems to regress to a deeper level of hormone and psychic integration. 
The menstrual flow itself gratifies the demand of the eliminative tend- 
ency, which during the premenstrual phase—so it seemed to us—in- 
creased the emotional tension. During the menstrual flow or just at 1ts 
abating or after a short interval of low hormone level, the new cycle 
starts its course. 

The unconscious motivation of the ebb and flow of emotions dur- 
ing the sexual cycle is a gradually increasing integration of the sexual 
drive and its regression to partial tendencies. Theoretically one would 
expect that, according to the evolution of the sexual drive, its emo- 
tional manifestation—the sexual desire—would yield a simple curve 
beginning with incipient estrogen production, reaching its peak at 
about the time of ovulation, and then receding. This is, however, not 
quite so. Our investigation of the sexual cycle sheds some light upon 
the problem of the “bimodal curve” of sexual desire. We do not wish 
to discuss the motives which cause stimulation independent of the 
psychosomatic need, such as actual stimulation, the partner’s expecta- 
tion of coitus after the interruption during menstruation, the utiliza- 
tion of the “free period” which shifts the anticipation of sexual grati- 
fication to a time when the woman is physiologically less capable of 
orgasm. These and many other motives originating in intricate hu- 
man interrelations do not belong to the scope of this work. Here We 
Summarize the psychosomatic motivations of sexual desire as W€ 
found them in the various phases of the sexual cycle. 

1. The psychic apparatus reacts strongly to incipient estroge? 
кыты In response to this, fantasies and wishes become so Кееп 
"s women have an acute awareness of sexual stimulation at the 

ginning of the cycle. 
ian is satisfied, the emotional manifestations of the 
sime Ii de production are less intense, thus reducing the 

i . not satisfied, the emotional reaction to the disap- 
pointment may be depression, a withdrawal from the partner, so that 
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the manifest feelings will not be recognized as sexual desire. In a 
satisfactory sexual partnership, frictions might be eliminated at a time 
when the woman is more capable of love, that is, during her ovulative 
and postovulative period. There is great variation in the subjective 
evaluation of desire at this time. Some women recognize increased 
Sexual desire by the urge to incorporate, by the intensity of the emo- 
tional tension ; others do not mention it because they cannot recognize 
increase of sexual desire when the quality of urgency is lacking. 

3. In contrast to the manifestations of sexual desire during the 
ovulative and postovulative phases, sexual desire in the premenstrual 
Phase often takes on a quality of extroverted activity and urgency. 
There is a great awareness of sexual feelings which women often re- 
port. We have found that these qualities of the sexual desire at this 


time only seldom represent reactions to adequate quantities of hor- 
mone. Usually they develop in spite of low hormone level. The ex- 


Planation for this phenomenon may be (a) the fusion of active sexual 
tendency with eliminative tendency which gives the sexual feelings a 
more masculine character; (b) the regression of psychosomatic proc- 


esses in correlation with endocrinological processes ; (c) the increased 
;hich may be responsible for the 


excitability of the nervous system, W Ј 
impatient demand for gratification. What thus appears as sexuality 
may be only a gener? | nervous irritation. This is quite Dd in 
those premenstrual phases in which slight depressions develop, woes 
the emotional condition may be expressed as sadness, producing mani- 
festations of passive dependent feelings. This condition may be wee 
Preted as sexual desire, especially if the sexual partner so ee oi 
(Tinklepaugh, 1933). The end of the sexual cycle is marked by men. 
Struation, during which the woman is sexually taboo, and her sexta 
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CHAPTER 9 


PERSONALITY STRUCTURE AND THE SEXUAL CYCLE 


In this chapter we shall present the developmental history of seven 
of our cases in detail. In the general survey of our material, we 
showed that the subjects of this investigation sought psychoanalytic 
treatment for various complaints, for different emotional disturbances. 
Their symptoms belong in different nosological classifications, their 
personality structures are diverse. This variation in our material 
gives us opportunity to study (1) the interrelation between psycho- 
genetic development and the gonadal cycle, and specifically (2) how 
the psychodynamic material of each person is reflected in her cycle. 
Thus we attempt to correlate the hormonal, the psychodynamic, and 
the emotional course of the sexual cycle for a limited number of cases. 

Ordinarily, psychoanalytic case presentations serve the purpose of 
reporting evidence of specific Psychodynamic conflicts as they are 
correlated with specific symptoms or with specific neurotic constella- 
tions. Hence, however, we shall endeavor to demonstrate the evolu- 
tion of an individual's sexual development from its earliest manifes- 
tations to its mature state. In order to do this we must put emphasis 
upon those cross sections where the fixations, the developmental dis- 
turbances, have occurred, Tt is self-evident that psychological material 
pertinent to a given cross section of personality development will be 
produced repeatedly and at different times during the psychoanalytic 
procedure. Conscious memories are reported again and again, while 
repressed and forgotten emotional experiences work their way slowly 
into consciousness. We present the case histories in the chronological 
order of the personality development. So far as possible, we evaluate 
all the dynamically important facts belonging to specific developmental 


phases in order to study how the interplay between psychic and 
growth-processes influences the sexual cycle. 


Case I 


pted for psychoanalytic treatment in order 
relationship of her emotional disturbances 
Symptoms to the menstrual cycle. For many years 
160 


This patient was acce 
that we might study the 
and psychosomatic 


PERSONALITY STRUCTURE AND THE SEXUAL CYCLE 16: 


she had sought medical help for an emotional disturbance which was 
characterized by alternating depressed and alert periods. She had 
many psychosomatic symptoms: nausea; constipation; feelings of 
constriction in her throat, which sometimes amounted to a sensation 
of choking; muscle pains in various parts of the body; skin rashes of 
an indefinite nature; pruritis ani and vulvae. According to her own 
Observation and to previous medical findings, all these symptoms were 
unrelated to her menstrual cycle and independent of the time of the 
menstrual flow. А 

History of Symptoms: The patient remembered having had mood 
changes even before her marriage. At that time they were not so 
severe as they had become during the eight years before treatment. 
She had been sick since the birth of her child, eight years before the 
Psychoanalysis. H 

She experienced her first depression at the age of Беш. ег 
main symptom then was a hypochrondriacal fear of cancer. : 6 
during her pregnancy that she suffered the first severe menta e 
turbance. It is interesting to note here that she talked ced = 
period quite timorously, not only in the first consultation but a e s > 
in the analysis. She said that during pregnancy she was ina T e n 
"extreme suggestibility," she reacted to everything n М ine 
read by identifying herself with it, and so felt constantly t РТ е 
Could happen to her. Usually factual in her denne o ^ Mer 
tion and inclined rather to exaggerate her symptoms than E zn ES 
them, she gave the impression that she was still extremely afraid o 


recurrence of the emotional condition that she had esperimen z nd 
time. It had been about in the middle of her pregnancy that s 2 
This was activated by a story to 


Seized wi ciety attack. е 
у her pna E amie. egnant mother has a mi шере. 
the baby will have too much hair.” The patient immer spad e 
She was being choked by the hair of the hat, е = a baby 
эв Vini aures drcum mdr eed i ri ith whom she had 
Was not the child of her husband but of a se oars eh 
‘ad a superficial flirtation although no inen and her thoughts took 


me never overcome her fear et insane. She developed 
а Suicidal trend, She feared she would become 1 Д 


і A his frantic fear. She had 
a Series of compulsive techniques to control t ) 
many crying "am and was afraid that she would shout out her secret 


ab i ndition. She came to labor at the 
Out the child and about her co ly difficult delivery, during which 


She had several periods of despe After the child had been de- 
livered spontaneously, she had a 
thing seemed clear in her mind. Butt 


162 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


was overcome soon with the fear that she would murder = а 
With all her will power she struggled against a feeling that sal ome 
were being drawn to the child. This impulse and the sinon ae 
anxiety slowly diminished, but only after the baby was six Е "cem 
months old could she trust herself to be alone with it. Up to this lee 
she had hesitated even to go near the child or to touch it. At the ае 
time, she had a fear of kleptomania ; she had the sensation of a il ; 
force pushing her hands to take something away, the same єк is 
impulse that she felt pushing her toward her child. This neuroti 
tion also receded slowly. е 

E The other chief — в after the birth of the child was — 
tion, accompanied by severe cramps. A diagnosis of gallstones m 
made, and when the child was eight months old she had an opera А п 
in which the gall bladder and appendix were removed. Her psych a 
condition did not improve, however; she continued to feel — 
and depressed and took pleasure in nothing. Other арага in A 
lowed : a vaginal plastic was done, her tonsils were removed; yet E 
Symptoms were not relieved. She finally became aware that she ме 
mentally and not physically ill. She thought she might cure herse | 
through sexual gratification and So entered into several наш. 
affairs. She had two abortions ina relatively short time, after which 
a friend advised her to be sterilized. This was the last of her opera- 
tions. She had hoped that sexual freedom without the fear of preg- 
nancy would cure her depression, but after the operation she lost 
interest in sexual affairs. Her relationship to her husband and to her 


child became very much improved, but neither her mood swings ae 
the variety of her psychosomatic symptoms disappeared. She went 
several of the best clinics for 


medical examination, the findings of 
which will be summarized belo 


w. 

Anamnestic Data: The patient’s father had severe diabetes. Sev- 
eral members of his family had asthma. A sister of the patient $ 
mother had developed a psychosis. The signs and symptoms eie 
ere diagnosed as a mixture of psychological, 
stem, and glandular disturbances. She showed 
ally lower than normal blood pressure, spastic 
Tance to heat, deficient muscular coordination, 
ochanteric type of fat distribution, and a history 
norrhea. Physical examinations and laboratory 
tests did not show any constant or definite abnormality of the endo- 


crine and vegetative nervous system, but rather an instability or im- 
balance. The basal 


: metabolism rate was normal both before and 
during the psychoanalytic procedure. 


case of our patient wi 
vegetative nervous Sy 
a labile but occasion, 
colon, increased tole 
fatigue syndrome, tr. 
of previous hypomei 
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History of Menstruation: The patient started to menstruate when 
she was twelve years old. She could not remember any strong psychic 
reaction to the onset of menstruation. The menstrual flow was scanty, 
irregular, and of short duration. Only after parturition did the flow 
become normal. After sterilization it became scanty again. It is 
interesting to note here that the first menstrual flow during the 
analysis was excessive and that it remained profuse during the whole 
analysis. At the beginning of the analysis the change was so con- 
spicuous and the flow so copious that the patient was advised to have 
a gynecological examination, which, however, showed no pathological 
changes. 

Family History: The patient w 
Jewish family. The father, with his newly married wife, left Austria 
to live in England, where four of the children were born. When the 
patient was four or five years old he left the family and came to the 
United States, where the family followed him when the patient was 
seven. The father was a passive, colorless sort of person, though he 
often lost his temper. His role in the family was not very important. 
The mother was a basically strong. vital, colorful personality. She 
сате from а family of Tewish scholars in Russia and felt that she was 
therefore an aristocrat. She kept this feeling of self-assurance m spite 
of all the hardships she went through in her poverty-stricken youth. 
She married her young husband when she was sixteen 1n order to get 
away from her home. Her husband loved her, but he was not success- 
ful and did not provide well. She always felt that she must give. She 
liked to be a big customer in the stores, and she always maintained 
that her children had to have strawberries in February. ‘She wanted 
to feel the gratitude of her neighbors and in order to achieve this she 
always tried to live in neighborhoods where people were even more 
їп need than she was. She liked Negroes because she could play the 
Tole of benefactor, In her home there was always at least one roomer 
who was unable to pay his rent. This extremely vital person was quite 
free in expressing her emotions. She was proud of the fact that d 
Nursed her ШЇ for a long time—for about two years each. S | 
Was self-sacrificing, but liked to talk of her generosity. Her love an 
hatred, her indulgence and her threatening impatience, 


kept her chil- 
dren in а constant state of turmoil. . | 
_ The first child, a girl, had died in infancy; 


Sister K., one Jder, was one of 
: and a half years 010 
She— much better than iu patient—understood how to stay on good 


terms with her mother. This gave the older sister domination and 
control over the patient Later on, the patient became a more inde- 


as the third of five children in a 


he second, the patient's 
the mother's favorites. 
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pendent personality and was often asked by the mother to be m 
siderate toward K., who was actually so inhibited that the mo si 
feared she would not marry early. The next younger sister, two eta 
younger than the patient, was much loved by the whole family bien E 
she was a beautiful child. The patient always had an excellent iin 
tionship with her, was very proud of her, and protective toward Er 
When the patient was eight years old, after the family had been. in Е 
country about опе year, the first boy was born, the fourth child, t 2 
only son of the family. He became the center of the mother 5 interes s 
His birth and early childhood were responsible for the decisive neu- 
rotic fixation of the patient. . | T 

Developmental History: The patient was a rejected chi d. | 
mother never tried to make a secret of the fact that after having hac 
two daughters, she wanted the third child to bea boy. Her ie tes 
ment was great when the third girl came, and it was increased by the 
fact that she was a homely baby. When the patient was a little child 
she heard her mother say that she expected the doctor to kill the baby 
because it was so ugly. This outburst of the impulsive mother threat- 
ened the child and made a deep impression on her. Repeatedly in the 
analysis, in dreams, and in other material, the patient said, “T was a 
disgrace to my mother." 

Of the early development of the 
She was breast-fed for two years, 


tion was noticeable to the child i 
establish. There w 


patient, we have only a few facts. 
How much of the mother's rejec- 
n those early years, we could not 


еге no signs of early developmental disturbance; 
her toilet training was accomplished easily and at the normal time. 


Nor did we discover any early emotional reaction to the birth of the 
next younger sister, She remembered only the great affection which 


was homely ; her nose wa: 

angelic. She remembered that she sometimes 
would get out of bed i 5 white nightgown and go out of doors 
егуопе would think that she was an angel. She 
€ sexual dangers of the neighborhood. She re- 
Pty factory where the children used to go for 
Sometimes she Was a part of the play, at other times she 


felt outside. She always wanted “to be better” than the group. She 
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=e b on that a man came to this factory and “did something 
the „Ж; е of these memories can be explained partly by 
Sih ity b similar memories in her later life after she had come 
c | 'untry, and partly by the strength of her narcissistic defense: 

ре better than the other children. This defense also served to sup- 
А d with her father. Her recollections 
of him, which showed a powerful fixation to the oedipus phase, belong 
to a later age, to her preadolescence. It is perhaps because the father 
went away when she was four years old that his figure was blended 
with the man in the factory who “did something to her” and with 
other dangerous men in the neighborhood. Ambivalence toward the 
mother developed early. After the father left the family in order to 
make a new life in the new country, the patient remembered how her 
mother would lie in bed complaining that she was hungry, that there 
was no food in the house, but she would not recall that she or her 
siblings ever were starving. 
_ When the patient was se 
England and came to New York 


came alarmingly close to her. The fam 
with various relatives in a crowded “colored” neighborhood. Her 


memories are filled with crowds of people struggling for existence, 
expressing their sexual needs in uninhibited fashion. The primal 
scene was no secret to her. However much she wanted to close her 
eyes and ears to it, she knew that “father and mother made up for 


everything in bed.” Her mother discussed her sexual life frankly, and 
the patient understood early that the mother’s acid remarks against 
fact that she was sexually unsat- 


the father were expressions of the 
isfied. 

The patient strengthened her defense: she tried to be better than 
her neighborhood associates. This caused difficulty in her social 
for her British accent, 


adjustment in school. The children teased her for 
for her “fine” speech ; she was excluded from their games and from 


their sexual activities. But the “sums were exciting; So many things 
were always happening. Boys and girls together locked the door. I 
was not admitted. I was always different.” She made fantasies about 
Sex, always in a romantic way, but never spoke of it to anyone. Thus 


she came to have only a half-knowledge of sex; she would ask herself: 
? What does it mean to have sex 


“What does it mean to do bad things! B 
was going on and on—yet I did 


press all early memories connecte 


ven, the mother and the three children left 
to join the father. Sexuality now 
ily lived in poor circumstances 


relations? . . . It is something that 
not know what actually happene ” Her knowledge of sex remained 
this defense against sexuality could not 


vague until she married. But 
last; it crumbled away when her brother was born. The patient re- 
membered the birth of the baby, but more important than this, she 
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recalled the parents’ reaction to the first son. “He was the apple uf 
my mother’s eye.” She pampered him in every way. She did not even 
give him proper toilet training ; he soiled himself until he was ы 
four. The responsibility for this training was left to the girls. | | 
situation was made harder because of the mother’s uninhibited 
admiration for the little boy’s penis which she even fondled in the 
presence of the girls. This was perhaps the most decisive emotional 
experience of the patient because she then understood why the mother 
wanted to have a son and felt keenly what she herself lacked. Her 
desire to be a boy, to have a penis, was conscious and ardent. Greatly 
disturbed by these feelings, she was exposed to another trauma dur- 
ing the same period. As we have said, the mother was friendly to 
Negroes. One Negro who came to work in their home became a 
friend of the family, especially of the mother and the baby. The 
Patient remembered jokes and superficial intimacies between her 


mother and this man. She remembered also how tenderly he played 
with her little brother, who used to sit on his 1 
patient thought of him sj 


. envious and jealous of her mother's sexual 
life, experienced a revival of the oedipus desire; she wanted to have 
ето. This sexual desire expressed itself 
er’s place in relation to the father and to 


n € little brother, On the other hand, she 
wished to be like her brother. 


Foomers. Nothing happened. T 
awoke in his beq hen the patie: 


about the genitalia of the brother, she seduced him to sexual play and 
attempted to haye Intercourse with him. On the 
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women, she hated to be a girl. “I was known as the girl who always 
talked about wanting to be a boy. At that time, just as now, I wished 
to have a penis.” This sexual activity, although it was active and 
aggressive toward her brother, served chiefly to satisfy her need to be 
like the mother—to have the mother's sexual life. At about this time 
she was sent to live in the home of a cousin. The obvious purpose 
for this change was to decrease the tension in the family caused by 
her temper tantrums which had now reached a climax. She repeated 
the same seductive play with the little son of the cousin. She spent her 
time daydreaming and felt happy there. When she returned home she 
felt estranged. She recalled having felt the same fatigue then that 
she complained of at the beginning of her analysis. This was just 
before the onset of menstruation. ' 
The preadolescent development of the patient centered about the 
birth of the brother. This event activated the oedipus conflict which 
she later projected to the Negro. This forbidden father-image became 
the driving force in her fantasy, but the identification with the mother 
in relationship to the Negro meant for the patient the danger of 
pregnancy, which then became the chief cause of her defense against 
feminine sexuality. The repression of sexual desire and the desire 
that her brother should be her own son by the Negro caused complica- 
tions in her sexual development and were important determinants 
of her later neurosis. The defense against feminine sexuality in- 
creased her desire to be a boy and dominated her ego development. 
She became tomboyish. She tore her dresses, she won the best races. 
She overcompensated her fears; for example, she was afraid of water, 


but she became the best diver in the class. Her Teri c a 
i te of her 

and linguisti ili abled her to be a good student in spite 
e m ies. But at home, in the family, she 


preoccupation with sexual fantas ] 
had Бо im ortance. Her mother teased her and her older sister 
ja т d preferred. There re- 


dominated her; the brother was indulged an 
mained for her only the role of the protector toward the next younger 


sister. Her relationship with her father was not qua ec erac 
than that with her mother. He was weak toward the es p» » = 
his temper with the children. Punishment by the n her humiliate 

her just as her mother’s teasing did, but she repressed her masochistic 
fantasies as well as her inferiority feeling and reacted with violent 


: ther and therefore 
ten felt rejected by her mo! Jine 
прег tantrums. She 16 3 d drove her in the direction of 


hated her, but her instinctual nee 
3 à з tification from теп. Ке- 
identific: i mother, to seek gra t 

ation with the she became conscious that her sexual 


peatedly during the anal sis, 5 А 
ар, her я, oe burdened by this hatred toward the 


mother. She hated herself for becoming like her mother. It is im- 
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Then she felt sorry for herself 
longing for love. Such reactions, 
cent girl. This patient’s adolescence 
essive qualities, as we can see from 
at that time. Her intellectual curios- 


bons ы s graduation from high school. She began work, 

m job to job, finding them all monotonous. Sometimes 
because she was lost in daydreaming ; sometimes 
тп and resistive when she had a woman superior. 
€ obsessively sexual. “When 1 was sixteen years 
Onscious of the penis. This made me self-conscious 
men. I was afraid that they would notice it." Her 
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awareness of the penis, her dependence on the male for sexual grati- 
fication, activated and increased her revengeful attitude toward men. 
She played with men, she aroused them, but she did not give them 
sexual gratification. When she was about nineteen, O. came back. 
They were still in love with each other, and he begged the patient 
to permit intercourse. She wanted to be overwhelmed by him, but she 
wanted this to be entirely on his responsibility. This he could not do. 
He begged her; then he told her that another girl would allow him 
what he wished. The patient, in a rage of jealousy and pride, said she 
would never see him again. But she hoped he would come back; she 
was sexually aroused and longed for him. She became restless. Then 
she found a job which fulfilled her ambitions, teaching adults in a 
private school. The work was a great strain but it satisfied her 
narcissism. She was admired by many of her pupils ; she was gay and 
flirtatious. She played with everyone—from the director to the stu- 
dents, She then decided to marry the one whom she was least afraid 
of. “He was the antithesis of O.,” she said. O. was ruthless; this 
man was gentle. O. was demanding ; her fiancé always gave in to her. 
She recognized the difference and she still loved O. She and her 
fiancé had sexual play together. She became nervous and her irrita- 
bility and tension increased steadily until she had her first nervous 
breakdown. One evening she and her fiancé were at à restaurant 
Where they ate something sweet. The patient felt sick. Though she 
often vomited, this time she was panic-stricken, yet she did not know 
what it was she feared. She vomited profusely. The acute panic sub- 
sided, but the patient became depressed and developed a hypochron- 
driacal fear that she had a cancer. "I could not localize the cancer but 
Thad the feeling that it was eating itself into my body and something 
terrible would happen. Everybody seemed safe but myself. T was in 

d that something sexual was 


deadly danger." ctor recognize | 
behing this fear B ori the patient she should not permit her 
fiancé to make love to her. He agreed. After six weeks the patient 
quieted down and went to work again. The fear of cancer disappeared 
but she did not completely recover from the depression. и 
This breakdown had all the characteristics of an actual neurosis; it 
was activated by an increased amount of frustrated sexual excitation. 


henever a mounting sexual tension was not satisfied by orgasm, 
urotic mechanism was as follows : 


She had neuroti The ne 

Е ойс symptoms. : 

Increasing sexual sire created in her the need to: eee Ше 
S ightened and changed 


penis. Since this was inhibited, tension was he А : 
the incorporative need to an impulse to bite off the penis. This was 


the repetition of her childhood fantasies related to her brother. Thus 
the genital wish to have the penis activated the oral incorporative 
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tendency, and through this the dynamic conflict was eie ус 
the genital to the gastrointestinal system. The oral recep 3 ds 
activated the oral defenses, as we could see from the vomi d rts 
fear of cancer. She felt that the cancer was a dangerous grow m ato 
would consume her. This psychodynamic conflict occurred repea 
ing the analysis. 

uro her "at from the acute phase of the muc she -— 
her fiancé decided to marry. The patient cherished her fear о ee € 
her romantic attitude toward marriage as a token of her being 3e ue 
than her environment. She was excited and full of expectations = 
she was disappointed. They did not have intercourse шее 
riage; both had been frightened and shocked by the patient ay n 
nervous condition. In spite of a difficult wedding trip, she w = c = 
ishly proud that she was now по longer a girl but a married ара 
she had achieved a state in which her mother would have to iens - 
as an equal. This narcissistic gratification did not last long; a me 
few weeks she became depressed. Though her husband had capac ied 
for unlimited sex relations," her disappointment continued and sh 


з Sen nae red 
became passive and frigid. The husband was oversolicitous and ca 
for her “like a mother.” 


The patient became de 
desire was split off from 
as we have mentioned, th 
tions started much earlie 
husband. These emotiona 


riage. She kept up her demonstrative 


pendent on the husband, but her €! 
this relationship. The analysis ане, 
at this division in her heterosexual em 


‚ a Hindu, engaged her 
patient had an orgasm without пио 
€ the patient menstruated normally. She fe 

ation and was afraid her husband would per 
he thought she should do something for him 
пе pregnant. This idea was in accord with one О 
her sexual fantasies : that pregnancy gives the woman power over ү 
man. She was зо childishly proud of her decision that she assume 


she was pregnant before she actually was. When she did become 
Pregnant she was h 


appy, and though she vomited “bitter bile” every 
morning, she felt emotionally serene until the middle of her pregnancy. 
About this time her emotional condition changed. She revealed her 
Pregnancy to her younger sister and began to enjoy the role of а 
pregnant woman, for it made her the center of attention. Whether it 
was this increased self-observation and the centralization of libido on 
herself that were responsible for the changed emotional state, which 


in sexual play, and the 
After this experienc 


guilty about the flirt 
cool toward her, S 
So wanted to becon 
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the patient timidly called “increased suggestibility," we do not know. 
In any event she related to herself everything that she heard or read 
and identified herself with it. On one occasion, when some women in 
her mother's house were talking about superstitions regarding preg- 
nancy, her mother said that when a pregnant woman feels heartburn 
she will have a child with a great deal of hair. The patient actually 
felt the hair in the uterus. "It was smothering me. I felt a floating 
Sensation and panic. No one noticed it.” From that time on her 
anxiety was continuous. Once she heard about a white woman who 
had given birth to a Negro child. This increased her anxiety ; she was 
convinced that her child was not her husband's but the Hindu's; that 
her child would be stigmatized and that s 
ceal her sexual guilt. The next day she awoke with a choking sensa- 
tion, and although she struggled for some days against this obsession, 
it returned with greater intensity. “Н. is the father of my child." For 
a whole night she shook with a chill which was followed by a fever. 
The panic lasted through the next day with the same violence. She 
could not bear it, and so confessed it to her husband. She told him the 


whole story—how far the relationship with H. had gone, that she 
Was sure she had menstruated several times after the hiking trip, but 
{ the idea that something must be 


that still she could not get rid o и 
The husband remained calm, con- 


fundamentally wrong with her. à 
Siderate, helpful; but his kindness did not allay her obsessive fears. 


She struggled to hide her distress from those around her—for two 
reasons : she thought they would think her insane and she was afraid 
to expose her secret, for she was emotionally convinced that the child 
was the Hindu's. She was in a state of suspense between the obses- 
Sional idea, which was psychotic in character, and her insight. It was 
à tormenting struggle. The patient described it during the process of 


the analysis again and again—how she had concentrated all her power 
on clinging to the insight in order not to be submerged in the panic. 
ble way of keeping cool when I am ina 


“Self-control is the only possi i 

frenzy." She dein. "n divert herself but the fear increased so 
much that in the eighth month of her pregnancy she wondered 
Whether she would not murder the baby. 

Another emotional change should be noted here: though she had 
never felt close to her mother until her pregnancy, she now felt love 
and great understanding for her. She wished cipi н = order 
not to dis i ther, This wish іпіепешес "bs identican ot 

appoint her mo her anxiety. Her childish 


with the mother, which in turn increased 
jealousies of hier mother’s sexual life had created the idea that the 


Negro was the father of her brother; now she was obsessed by the 


idea that her son was the child of the Hindu. 


he would be unable to con- 
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The content of her obsessional thought during pregnancy was a 
repetition of her infantile conflict over her mother's pregnancy. This 
was not the first time that this conflict had motivated her fears; it had 
been the content of her masturbation fear; it had exacerbated the 
hypochondriacal fear during the depression before she was married. 
This psychodynamic conflict remained highly charged with emotion 
in the analysis; it was repeated in almost every cycle. 

The patient came to labor at the normal term. After the delivery 
of her child she felt relieved and happy; she felt that she must and 
could forget the nightmares of her pregnancy. But her happiness did 
not last long; on the third day she became panic-stricken again. She 
was overwhelmed by the obsessional idea that she was going to kill 
the child. She felt tremendous pressure on her chest. She pressed her 
teeth together in order not to shout out her tormenting secret. liven 
later, in her analysis, she complained about pressure on her teeth and 
about muscle tension in her jaw and neck, irradiating to her shoulder 
—faint repetitions of pain which she had felt after childbirth. Some 
days later she developed a sensation in her hand which she felt was 
directed toward the child. This fear was so great that she did not 


dare go near the baby. These compulsive movements in her body, the 
tension of muscle cramps in her b 


: ack and arms, continued to persist 
to a later period. The mental tort 


К ure was so unbearable that physical 
pain, however intense, seemed to bring relief. The muscle tensions 
and Spasms continued and created a psychosomatic symptor-coimplex. 
The spastic condition caused constipation ; the attacks were diagnosed 
as gall bladder colitis. When the baby was eight months old, her gall 
bladder and appendix were removed. After the operation the anxiety 
and obsessional idea to kill the baby slowly subsided ; she could some- 
times bear being alone with the child. The patient's behavior toward 
her son was in direct contrast to the behavior of her mother toward 
her brother. She was afraid to touch his genitalia, and she was 
anxious lest others who took care of the child might do so; this 
became an obsessive fear. Her husband's attitude toward her during 
UA Was one of great consideration for a sick person who needed 
Mrd E she fell in love with a man who was very much 
em e. "s E рап, B., was much older than she, a father- 
ЗИ tes S'auonship to him was passive and masochistic; her 
and did separate edes She wanted to divorce her husband 
m him to go to B. She became pregnant and this 

d happy; she wanted to have the child. In the be- 


Я egnancy she had попе of the fears and obsessions 
which had haunted her before. But B. wanted her to have an abortion, 
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pice she consented. Her sense of regret and loss was deep, as was 
ater shown in the psychoanalytic material. Shortly after the abortion 
she gave up her relationship with B. and returned to her husband, the 
only person she could depend upon. She now developed a desire to 
become healthy and believed that her health was dependent on her 
ability to have orgasm, which she had never had with her husband. 
Again she sought extramarital gratification, 
haunted by the fear of becoming pregnant. One doctor advised ster- 
ilization to cure her of this fear, and the patient submitted to the 
operation, Thereafter she lost interest in extramarital relationships. 
She now concentrated her interest on her family and on her work and 
tried to make a better adjustment to her husband and child. 

She continued to feel sick and to suffer from mood swings and 
from the variety of symptoms already described. 

Summary of Developmental History: We have described five 
transverse sections of the patient's development, which appear m 
tabular form below. As this summary shows, we conclude that the 
Sexual development of this patient reached the genital level of integra- 
Поп. All the symptoms were motivated by a genital conflict : by the 
competition with the mother for heterosexual gratification and for 
Pregnancy. This conflict exacerbated her pathological condition and 
forced her into a characterological defense—@ masculine identification 
and competition. The behavior of this patient, her revolt against 
Physiological and emotional womanhood, would mark her asa mas” 
culine woman.” As we have said, she talked about her “bisexuality 
as if the “man,” the "incorporated penis," had in her a quite inde- 


pendent existence. 
t The repetition of her s 
er masturbatory fantasies Were 


c d 3 i 
haracter, consisting chiefly of pun! ране 
man. Her fantasies became more and more elaborate as she grew 


older. Tn her late adolescence the masochistic fantasy was combined 
With the pregnancy fantasy: the cruel man became tender to the 
Woman because she was pregnant. One of her favorite fantasies was 
like a little romance: “I liked someone else, but I married a man 
because of his money. He found out about it and was bitter and be- 


Tm Strict with me, ignored me, me. I ves to se E him. 
was humiliated, but then I became d he stayed with me. 


Here the daydream ends. 

This fantasy clearly shows 
development. In it there is а 
wants to be independent but thi Á 
and dependent on the man. Pregnancy ! 


yet she was always 


exual fantasies gives contrary evidence. 
from early childhood masochistic in 
hment from a sterm, powerful 


and beat 
pregnant an 


ant juncture of her sexual 
relationship to a man: she 
her feel guilty, humiliated, 
s the secret power which 


an import 
conflictful 
s makes 
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i j т Was 
would make her feel superior to men, just as she felt her е 
superior to men because of her ability to have children. ae z = 
gives her narcissistic gratification and defends her from eing 


by men. 


Devetop- Tue Traumatic Reaction: Symptoms 
MENTAL EXPERIENCE REGRESSION TO 
Puase 
F Jas ; /mptoms 
I Mother's rejection Identification; narcissistic | No pathological symp 
ego defense 
= n ion. Defense 
II Birth of brother. Display | Revival of „oedipus com- Masturbtaan. коес] 
Age, about of mother's sexual interest plex. Identification with а пз! aj wish 06 be boy, 
T in brother's penis and in mother on genital level. desire: LE B) fear oF 
the Negro Competition with mother | —penis Н 
for sexual gratification and pregnancy 
or pregnancy 
3 1 
A i ration, Nar- 
III Heterosexual love on geni- | Defense against hetero- | Sexual frustrations азоб. 
Adolescence; | tal level. Obsessional in- | sexual desire. Frustration. сими is better KANSER: 
- i ita Increasing narcissism о 1 
Age, 12-18 terest in male genitals g не 
= F Е ? iacal anxiety. 
IV Increased sexual excite- Regression to oedipus con- | Hy pochandise епи 
Age, 19 ment, frustrated ict. Repression of genital Vomiting. Dep: 
sexuality. Fear of preg- 
nancy 
т = jety. Obsessive 
V Pregnancy Regression to oedipus con- | Great rag cs er һе. 
flict. Narcissistic cathexis | about the е idea of 
increased. Pregnancy is ex- baby. Ор child. Her 
Perienced as manifestation murdering her develop: 
of sexual guilt further symptom els 
ment is defense aga @ 
and reaction formation to, 
this anxiety 


This fear of her masochisti 
riage in which her dependen 
loved by a Strong man. 
relationship to B., but thi 
—that is, he interfered w 
sexual needs, After this 
following fantasy : “I wa 


с tendencies actually drove her to a mar- 
ce was satisfied but not her need to be 
This desire was satisfied only once, in ey 
S broke off because B. did not want her chil 

ith the complete gratification of her feminin 
relationship had ended she used to have the 
s living with B. in a hotel apartment. I was 
of my pregnancy, he was not. When В. 
he was afraid for them to see me and aske 


u 
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кы E qoe need to be a normal woman had been thwarted, her 
Guat Ge : — and revenge asserted itself. “I must have bor- 
ie die be eo rom B., she said. “The men who had anything 
тебен а id not have a nice time of it. The more responsive 
-— e o me, the colder I became. I think that’s why all of them 
| л. marry me.” How fearful she was of becoming emotionally 
is ie a on anyone can be seen from her readiness to be sterilized. 
is n RpsniPent and revengeful acting-out of masculine identifica- 
widmet was disturbed by the possibility of pregnancy, pregnancy 
Mie cna ove and pride. It seemed to her that the only way out of this 
Шер and depression was through a masculine sort of sexual 
gladiy s e Because she wanted to obliterate her feminine self she. 
E dh u omitted to the sterilization. Yet the fact that she lost interest 

extramarital relationships after this operation 15 an important proof 


of her deep desire to be pregnant. 
id Meere. the life history of thi 
to at o follow the course of her psyc 

show the relationship between her person 
Sexual cycles. 

We have studied 25 cycles of this patient. Table 10 shows the 
Variations in the cycles. Fach figure shows the day of the cycle on 
Which the hormone phase was estimated according to the headings. 

We see that 20 of the 25 cycles were ovulative, and that in one 
(XXI) two ovulations were stated.! The length of cycles ranged from 
21-37 days. Ovulation occurred irregularly, the range of the interval 
between ovulation and the nex as from 8-24 days; 


t t menstrual flow w 
E average 15.0 days. This irregularity of the ovulations and of the 
vulative and progesterone phases is the mos 


t important peculiarity 
of her cycles to be discussed here. The first cycle of this patient was 
Presented in Chapter 6 in detail. In the second cycle, the peculiarity 
1s evident in that three days are listed on which ovulation could have 
Occurred. There were three days of high hormonal charge and great 
emotional tension accompanied ] preovulative psycho- 
dynamic material before relaxation is even more marked 
суда ТУ, on the fourth and 
ae e be recognized in t! 
licle pen The smear was di 
ыр ut on the eleventh day oV? 

gain a preovulative pliase of six days durat 


Preovulati : i eisa 
Preovulative phase is short, while ther р 
ез аге omitted when incomplete, such as Cycle XV. 


1 
As we $ R 
2 explained in Chapter 2, сус is Wi i i 
ы клей in Qus cycle in tabular form Fe only Sie iP of dreams which 


from the S; The pred 
psychoanalysi: icti 
nalysis. ЗЕ 
Were reported in her diary. 


s patient in such detail we have 


hosexual development in order 
ality structure and her 


rogesterone phase of 


TABLE 10 
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Case I (Continued) 
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PREOVULATIVE POSTOVULATIVE PHASE 
gg = 
s 2 u E 
Cyere | 22 з Б 5 12 5 
a ч 3 se |E 5 5 СУ 
35 |zg 38 s |32|8 | 32 19 B2, 32] ; | 38 
See | Se | 88 2 | 3 |ts | Sh ре $52| BE | S. | gs 
š 55 | S gs | g Бек Еш | 85 ; 8 
— (£83 | 23 |24 à | 35 | 22 |58 |284 јаз (55 j a | 58 
ХҮШ " гах за, |15 at 
2 15 22 
11,12 1 " 25 
13.14 Ы РА 
ipao 28 29 
7. 15 25, 
7,8, 2 
10,1 9 
22,23, 
IO, II | 
12,13 ху 
14 
19,20 
ad 30,31 | 3? 
28 
[ARTT 17,18 26,27 
8 is 28 
n 22 23 29 
10,11 13 
16,17 25 26 
19 27 
20,21 28 
22,23 
i= 16 
12,13 | 14 
20,21 27,28 
22 29 
24,25, 
6 [I ———— 
meee Е 20,21 25,26 
feu 22,23 27 
15,16 у —_——— 
a ZEN 


Nore: Я T s 
OTE: Where days are omitted comparative material was not available 


177 


178 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


eight days. In studying the psychoanalytic material, we find that dur- 
ing these eight days the patient expressed her struggle with the prob- 
lem of pregnancy in a great variety of ways. It is impossible to decide 
what is the primary cause of this long progesterone period—whether 
it is a basic unconscious desire for pregnancy or whether this long 
phase is activated by the psychoanalytic procedure in which her 
central problem is to solve her conflict about pregnancy. We can only 
state that whenever the psychoanalytic material expressed this con- 
flict, through associations or dreams, our assumption of progesterone 
production was correct. The more deeply she was involved in the 
solution of the problem during psychoanalysis, the more irregular 
the ovulative phase became. For example, in Cycle XIII, she devel- 
oped two preovulative phases which were not followed by ovulation ; 
both were diagnosed as “luteinization of unruptured follicles." The 
psychoanalytic material which follows these fluctuations is concerned 
with various problems of pregnancy and with her relationship to her 
child. We cannot determine whether these irregularities are induced 
by the psychoanalysis, which stirred up her desire to be pregnant and 
her regret that she could not be, or whether it would have occurred 
without analysis. We do not know whether this type of irregularity 
was characteristic of her cycles before analysis. The intensity and 
character of her symptoms before the treatment lead us to assume that 
there had been some kind of irregularity, But we were impressed by 
the fact that her first eleven cycles were ovulative, and that the 
anovulative cycles did not occur until the middle of her psycho- 
analysis. Another type of irregularity is seen in Cycle XVI, an 
anovulative cycle, in which the Progesterone phase hardly develops. 
The whole cycle is characterized by low hormone production. Cycle 
XVIII shows irregularities in the development of two preovulative 
phases, after both of which hormone production was suddenly re- 
duced. In Cycle XXI there are again two preovulative phases, both 
of which ended in ovulation; and after both, distinct progesterone 
Phases developed. Thus this cycle is like two cycles, although it has 
only one premenstrual and one menstrual phase. It is perhaps because 
of these two ovulations that this cycle, 32 days, was longer than the 
average, 

Since we know the psychodynamic conflict of this patient over 
PA: аар We are not surprised to find that many of her symptoms,’ 
pr mu eee iR of heaviness, abdominal distention, and de- 
sien the eru = relation to progesterone production—that 15, 

out impregnation and pregnancy dominated her 

? We shall not try 


to H : 1 mp- 
toms and the gonadal hormone stare ey cottelations between various psychosomatic symp 


eserved for further investigation. 
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emotions. Nor could we expect her symptoms to appear with any 
obvious regularity when we consider the irregularities and fluctua- 
tions of the progesterone phase and the early appearance of incipient 
progesterone in the preovulative phase. 

This patient usually feels well and alert at the beginning of the 
Cycle, when estrogen production is relatively low. When estrogen 
production is high, her emotions are dominated by a sexual urge and 
by a simultaneous fear of frustration. The ensuing tension is great 
and is often expressed by aggressive tendencies toward the sexual 
partner or by a tendency to masculine identification, a defense against 
the frustration of her sexual desire. This tension increases not only 
when estrogen is produced but also when it appears in combination 
with progesterone. Preovulative tension is followed by relaxation 
after ovulation occurs, but this is soon offset by the emotional con- 
flicts which develop in connection with the progesterone phase and 
which make the postovulative relaxation brief. In observing the 
fluctuations of psychosexual tension in this patient, we find that in 
most of her cycles there is an exacerbation of tension during the pre- 
Ovulative phase, another in the premenstrual phase of the cycle. When 
there is more than one preovulative phase, the emotional fluctuations 


are repeated with some variations. 
The hormone and emotional manifestations of the premenstrual 
Phase are worthy of study. When we compare the hormone state in 

ve find great variation. There 


the premenstrual phases of the cycles, v t op 
are 11 cycles in which the premenstrual hormone level is low, 5 1n 


which it is diagnosed as “incipient estrogen,” and 9 in which va pre- 
Menstrual estrogen production increases, as if it were a preovu ape 
Phase. Even though ovulation does not occur, we may speak o 


"bimodal cycles" in these nine instances. : 

From the study of the premenstrual-menstrual phases, their hor- 
Mone and emotional manifestations, We have tried to find out whether 
the Previous course of the cycle, the ovulative phase, influences the 
development of the premenstrual phase. There is a marked “premen- 
Strual evidence” in all but one cycle—that is, in 24 cycles an incipient 
estrogen production indicates the premenstrual phase. Estrogen pro- 
duction, however, dwindles to low hormone level in 16 cycles and 
Increases, in varying degrees, in nine cycles. Of these nine four are 
anovulative and five are ovulative. This means that of 20 ovulative 
cycles, 15 have a premenstrual phase with low hormone level and 5 
with high estrogen development ; that of 5 anovulative cycles, one has 
a Premenstrual phase with low hormone level and four show an in- 
Crease of estrogen production as if the onset of the preovulative phase 


had developed in the premenstrual phase. The beginning of the men- 
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strual flow corresponds to low hormone level; estrogen production 
shows an increase for only one or two days during the menstrual flow. 

The clinical manifestations of the premenstrual phase, however, 
cannot be brought into a simple correlation with the premenstrual 
hormone phase. For example, in the 9 cycles in which the premen- 
strual phase was characterized by increasing estrogen production, the 
emotional manifestations show the following variations. 


1. Cycle VII: Great anxiety; heterosexual tendency expressed by 

anxiety, not by sexual desire. 

Cycle VIII: Depression ; heartbroken about abortion. 

Cycle XII: Uncomfortable, heavy ; excessive hatred. 

Cycle XIII: Anxiety ; depression. 

Cycle XVI: Depressed, “foggy” ; some sexual desire. 

Cycle XVII: Very excited; sexual tendency expressed as castra- 

tion fear, fear of the castrating mother. 

7. Cycle XVIII: Depressed ; very conscious of body. The dream 
and other analytic material highly charged with tension, as in pre- 
ovulative phase. 

8. Cycle XIX: Vague sexual desire. 

9. Cycle XXII: Slightly depressed. 


9 tn о 


The premenstrual phases, which are accompanied by low hormone 
level, similarly show a great variety of emotional manifestations. For 
example, in Cycle I she was quite exalted and expressed exaggerate 
ideas; in Cycle III she became calm and was hungry and sleepy; ™ 
Cycle X sexual desire was conscious. 


In order to arrive at intelligible conclusions, we must consider not 
the emotional manifestations of the last premenstrual day alone, but 
we must compare them with the hormone course of the previous days 
and with that of the first day of the menstrual flow. We come, then; 
to this general statement: the clinical manifestations of the last 
premenstrual day can be described as a depression when the hormone 
production has a tendency to decline, and is characterized by sexua 
stimulation, anxiety, or aggression when the hormone productio" 
shows a tendency to increase, even though the level may be quite 10%: 
Thus the emotional curve in several of the 25 cycles might be de- 
scribed as bimodal, having two peaks of sexual desire. In other cycles 
there is only one rise of sexual desire; the premenstrual phase is then 
asexual, depressed; or it may be characterized by aggression and 
manifest self-destructiveness, In Chapter 5 we noted that in the late 
premenstrual phase the dominant psychodynamic tendency is usually 
an urge to eliminate, In this case, in those premenstrual phases 17 
* These belong to the last day before the onset of the flow. 
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ре А ше шы. level prevails and the mood is depressed, the 
ice e t И emotions may be described as fear of childbirth or 
= he ez s ortions. The sexual desire related to estrogen produc- 
ihe Eu the premenstrual phase appears to be quite different from 
: ional manifestations of the sexual tendency in the preovula- 
tive or ovulative phases of the cycle. The desire is urgent but has at 
the same time a defensive character. Aggression toward the penis, 
sado-masochistic fantasies, prevail in the manifestations of sexuality 
during such premenstrual phases. It seems that resistance to feminine 
tendencies and inclination toward masculine identification are often 
expressed in the emotional manifestations of the premenstrual phase 
if estrogen is present. The characteristic castration fear, the concept 
that menstrual bleeding is a form of castration, is often repeated in 
this phase, as some dreams show. The psychosomatic symptoms dur- 
ing the premenstrual phase were quite different from those of the 
Progesterone phase. Although they varied, urinary urgency, diarrhea, 
skin rashes, and breathing difficulties repeatedly occurred in the 


Premenstrual phase. 
After the onset of menstrual flow, the patient usually experienced 
hoanalytic material during 


relief. The emotional content of the psycl 

the menstrual flow is not typical. Often the patient continues to be 
Preoccupied with the problem of motherliness, or repeats some of the 
actual problems of her life, or expresses а greater dependence on the 
analyst. The psychoanalytic material begins to take a more definite 
direction with the onset of estrogen production, which indicates the 


beginning of the next cycle. 
he emotional curve of this patient shows that she was usually 
Symptom-free during the menstrual flow and during the postmen- 
Strual incipient estrogen phase. When estrogen production or the 
Preovulative estrogen plus progesterone production produces a great 
Я tic symptoms become manifest. 


emotional tension, her psychosoma r 
sith progesterone production. Al- 


th Variety of symptoms follow w r р 1 
ough the premenstrual emotional tension often activates psychoso- 
matic symptoms, they are different in character and vary according to 
big psychodynamic conflicts which are repeated in this phase of the 
ycle. 
In this case we could almost foresee the variations of the hormone 
ious changes in the patient's 
ations of unconscious psychodynamic 
able 3, we have comparative material 
on is diagnosed on 311 days; proges- 
strogen and progesterone are present 


ме: were made by interpret 
Жу н As presented in Т: 
ter days ; estrogen producti 

Опе оп 257, Of these, both e 
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on 180 days and low hormone level is diagnosed on 127 days. (For 
discrepancies see Table 9.) А 

We predict estrogen production by evaluating the following varia- 
tions of the active tendency of the sexual drive: 


Heterosexual tendency 182 
Masculine identification = aggression and homosexuality 78 
Masochism and exhibitionism 40 
Infantile sexual tendency i 126 

426 


The figures may be interpreted as follows : about 71 per cent of the 
estrogen correlations are expressed as genital tendencies of the sexual 
drive or as defense against them; only 29 per cent are expressed as 
pregenital. Material related to the oedipus complex is always eval- 
uated as infantile sexuality. Since this material was collected during 
the whole of her analysis in which infantile conflicts were often 
dominant for long periods, this percentage cannot be considered high 
and this can be taken as a sign of the genital level of integration of the 
sexual drive. 

This is even more clearly demonstrated by the correlations with 
Progesterone production which were evaluated by the following 
psychodynamic tendencies. 


Progesterone Correlations: 


Narcissism, relaxation, and exhibitionistic tendencies 81 
Genital and oral (substitute) passive receptive tendencies 69 
Desire for and defense against pregnancy 11 


Nursing and feeding tendencies 13 
Mother-conflict, competition 123 
Defense against feminine role 5 

450 


Since we have discussed the evaluation of the psychodynamic 
tendencies for the predictions in Chapter 5, it is unnecessary to €x- 
Plain how narcissism is estimated as genital tendency and how all the 
other tendencies show the same level of integration. The competition 
with the mother represents the feminine aspect of the oedipus complex 
and expresses the infantile desire to be like the mother and to be able 
to have children. Thus we may say that the progesterone correlations 
are represented here by the genital level of passive, receptive, ап 
retentive tendencies of the sexual drive. Markedly different are the 


psychodynamic tendencies which represent correlations with low 
hormone level : 


——— 
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Low Hormone Level Correlations: 


Depressed, withdrawn 42 
Self-destructive, hostile 57 
Genital climinative tendencies 34 
Anal and urinary eliminative tendencies 18 
Dependence: infantile receptive tendencies 115 

266 


As we have already stated, the correlations with low hormone level 
are characterized by a regression of the sexual drive to less integrated 
tendencies, such as—in this case—infantile dependent tendency, the 
nonlibidinous tendency to self-destruction, and the eliminative tend- 
ency on anal and urinary level. 


Summary. Our evaluation of the psychodynamic tendencies in 
this case has shown (1) that the manifestations of the sexual drive 
appear on the genital level when one or both of the specific pM 
hormones are produced in quantities recognizable in the быр 
Smear; (2) that they appear as pregenital tendencies only when ; e 
vaginal smear indicates low hormone level. This furnishes frije 
proof that the psychosexual development of this patient had ne б la 
level of genital integration and that this development was later — 
turbed by fixation to a pathogenetic repetition of the koe € ч 
and the conflict surrounding her mother's pregnancy. ds s ч жы 
her sexual cycles shows that in correlation with the genit mw ie 
bsychosexual integration, her gonadal function was me ee pond 
normal. Her cycles show slight hormone вене u рае 
tonal reaction to the hormones was ST on seems to have 

€ explaine ack of gratification. t ems 
been the d панаа of her psychodynamic conflict in Mom 
every cycle and in almost every phase of the cycle. Her sense o: 


tration is intensified by an intense heterosexual urge e a = 
fied because of sterilization. She was thus o pee 
tute gratification and to fall back into 2n emotional repe 
Conflicts, 

In Tables 17—21 we present 
to demonstrate the problems discussed. 


Case VII 


man, was twenty-seven years of age 
She was accepted for treatment in 
ychodynamic background of poly- 


five cycles of this patient which suffice 


This patient, an unmarried wo 
when she began psychoanalysis. 
Order that we might study the ps 
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phagia, attacks of almost insatiable need to eat without actual feeling 
of hunger or appetite. 

History of Symptom: The patient was slender and a “poor eater" 
in early childhood. She ate slowly, was often forced to eat, and was 
punished for not eating rich and fattening foods, for which she later 
developed an abnormal craving. After the birth of her youngest 
brother, when she was nine years old, she began to eat in secret; she 
stole the baby’s food, drank the baby’s bottle, and developed a pre- 
dilection for mashed potatoes. Her weight was normal until she was 
twelve, when she weighed one hundred pounds. After menstruation 
began, she suddenly started to gain weight. In the following school 
year her weight increased to one hundred and fifty pounds. Her 
teachers and family began to be concerned about her constant eating 
and increasing weight. At fourteen she weighed one hundred and 
seventy pounds; at sixteen, one hundred and eighty. After her 
mother’s death, when the patient was twenty, she went through seri- 
ous personality difficulties. During this period, about a year, she not 
only consumed abnormal quantities of food but also drank heavily. 
Her weight went up to nearly two hundred and sixty pounds. Later 
she gave up drinking, worked quite successfully, and retained only 
her main symptom, polyphagia. She says repeatedly: “I have orgies 
of eating. My capacity to eat is endless. If I don’t have one food, 
eat another. When I am in such a state of craving I could steal money 
to buy fattening foods : pies, creams, pastries, rich sauces and gravies. 
I go from one eating place to another so that people will not see how 
much I eat.” After the “jag” is over she feels very remorseful ; she 
takes a strong laxative, feeling that the orgy is terminated by profuse 
defecation. 

One year before the analysis started she undertook a reducing cure 
under the care of a physician who prescribed a diet and thyroid ex- 
tract. She lost one hundred pounds under this regime. But the thera- 
peutic measure itself became an object of craving: she developed а 
craving for the thyroid extract, some days taking as much as 15 grains. 
ы thyrotoxicosis developed and she had to be hospitalized. After 

5 condition cleared up she went back to work. She continued to 
struggle against her craving for food, her only source of gratification 
Jibwen ae so effective that she was hardly aware of her depression. 
маа е period of hospitalization and the beginning of psycho- 

ri Lreatment she had regained thirty pounds. 
Bes paral e At the beginning of psychoanalytic treat- 
her height, five арт, it was one hundred and seventy-six pounds; 

, , five inches. She looked upkempt. She had bleph- 


aritis and a considerable degree of exophthalmus but no lid lag ОГ 
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з кеме үне е thyrotoxicosis. Her B.M.R. had been —26 before 
BMR di ме aatem Before and during the analysis the 
анана UM res between —10 and 4-10. She had a moderate 
[бой pressa a hirsitism: She showed no thyroid enlargement. Her 
{к шы den ге was 120/70, pulse 72. The fat distribution over her 
ys 10wed no peculiarities. 
Ый o csi uii Menstruation started when she was 
aa и of age and was at first normal. At sixteen the flow be- 
»— Hose E the intermenstrual periods long; she menstruated 
а ts : three months. The longest period of amenorrhea, which 
Followin . pu thyroid medication, was of six months duration. 
cae wid =. : reducing treatment, her periods reverted to some de- 
xni fin gularity. At the beginning of analytic treatment her men- 
bo суа occurred approximately every five or six weeks ; the flow 
ое arate, of three or four days duration. During the analysis а 
m ook place ; the menstrual flow approximated normality, occur- 
B every twenty-eight or thirty days with a flow of four to five days. 
Family History: The patient's father was а fairly successful busi- 


ness ; : R К . 5 
man—strict, domineering, and with many obviously paranoid 
he also subjected his 


н He whipped the children brutally and subje 
Resa to cruel mental punishment. The mother was inhibited and 
Tore сн, her submissive obedience to her husband put her in the 
th of one of the children—she was never able to protect herself or 
€ children from his cruelty. Consciously, the patient felt great sym- 
Pathy for her mother who “was seeking unconsciously for the very 
The mother worked hard in the 


А үз hurt her the most.” 4 
“We. id the laundry and scrubbed the floors, 50 that people said, 
Wa could eat off your floor.” It was not necessary for her to do such 
vy work since the family was in good financial circumstances but 
"ida d she had a compulsive attitude toward cleanliness in the 
Ouse. This was the only item about which she was critical and de- 
manding; in contrast, she often neglected the physical care of the 
children, She was nevet a com ither to her husband or her 
children, whom she loved with at inarticulate dependence. This de- 
Pendence became especially marked in her relationship to our patient. 
The patient was the second of four children. The eldest brother, 
ord 92 and a half older, was rejected and mistreated by the father 
»» ecame so difficult to handle that when he was twelve years old 
Was sent away to school. There were two other brothers, B., four 
years younger, and W., nine years younger. All three boys played 


important roles in the emotional development of our patient. 
E he whole family had a tendency to overeat. The three brothers 
ame overweight as adults. he father's eating habits were ex- 
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tremely neurotic; he would eat the same food continuously for days, 
in tremendous quantities. Then he would give up this favorite food 
“because it made him sick” and proceed to find another favorite with 
which to indulge his eating orgies. Though the mother did not have 
this bizarre eating habit, she became overweight because she ate freely 
of those rich foods which had to be prepared to meet the demands of 
the father. 

Developmental History: All the trends in the personality develop- 
ment of this patient cannot be delineated in this presentation. We 
omit a description of the patient’s sublimations which were of high 
standard in spite of severe neurotic regression. We present only the 
main drives in their intricate interrelationship, including only as much 
material as is necessary for an understanding of the psychodynamic 
material associated with the sexual cycles. 

The patient's mother was an unhappy woman, constantly in a de- 
pressed emotional state. Although she was able to nurse her first-born 
son, she did not nurse the second child, our patient. The patient could 
not remember any closeness, warmth, play, or joyful times with the 
mother. In contrast to this attitude of the mother and to his own 
attitude at a later period, the father regarded the patient as his 
favorite child, Though he showed no interest in the eldest boy, the 
center of the mother's interest, he played with the patient when she 
was a baby and took her for little walks when she could hardly toddle 
in order to show her off to his friends and neighbors. The patient 
formed an intense positive attachment to him and developed the feel- 
ing that she and her father belonged together. This relationship tO 
her father was undisturbed until the mother left the father and, with 
the two children, went to live with her own family. At this time she 
was pregnant with her third child. The patient remembers how 
often she was teased by her relatives because she longed for her father, 
and how she acted as if she belonged only to him. 

The early psychosexual development of the patient can be sum- 
marized as follows: Her pre-oedipal development was influenced by 
two main factors: frustration of her early dependent and oral needs 
by the mother and an unusually early gratification by the father. 
Though the demonstrative love of the father gratified her narcissistic 
needs and brought about an early attachment to him, this was not 2 
Substitute for the mother's love. We cannot determine whether con- 
ата are responsible for the intensification of her ce 
mela Fete ee gives sufficient evidence that both vA 
"Thess needo n; A and the father's love intensified her oral nec d 
Biss Dingen anitested themselves in bizarre fashion; she ate san 

Sand pile when she was two years old; it was said that she 
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had made numerous tooth marks on the tables. She was a thumb 
sucker from early infancy. Her toilet training occurred without 
difficulty. 

The mother returned with the children to her husband shortly 
before the third child, a boy, was born. The trauma of the birth of the 
brother, B., was overshadowed by a terrible disappointment in her 
father who had evidently undergone some serious personality changes 
during the time of separation. He began to whip the children for 
the slightest misbehavior. He was most cruel to the eldest brother; 
he would assign chores to him and then find fault with his accomplish- 


ment in order to punish him. The patient, bewildered by the father’s 
attitude, began to envy the baby boy and to identify herself with him. 
intensification of thumb 


This identification manifested itself in an 

Sucking. The parents often threatened to put the patient in the baby 
carriage and give her the baby’s bottle if she did not give up thumb 
sucking. Once they actually carried out this threat. The father had 
other methods of forcing her to give up thumb sucking. She remem- 
bers that he bandaged her hand, and more than once he awakened her 
from a deep sleep with a beating because she had sucked her thumb in 
her sleep. This torture would be continued the next morning when 
her father would inquire whether she knew why she had been pun- 
ished and would threaten her with a repetition of the punishment if 
She had forgotten. The parents failed in all their efforts to make her 
renounce thumb sucking; it was the analysis which finally liberated 
her from this habit, As a further method of oral defiance to her 
Parents, she developed another symptom : she became a poor eater. 
She refused to eat “baby” food, that is rich, creamy, soft food, but 
the father forced her with severe punishment to eat this food until 
She became nauseated. She was then about five years old. She recalls 
that she was a shy bewildered child who talked very little, who did 
not know how to play with other children, and who could not take 


Part in the littl t school. 

e performances at % | | 
, Her attachment to the father was deeply disturbed by his md : 
Violent contrast to their earlier pleasurable relationship. It produce 


; ; 
în her a deep-seated masochistic fixation. Even the father’s brutality 
made her feel. however, that she was his favorite, that she was better 


than her el t she could get her father’s attention 
elder brother, and tha 7 beg de At the same m 


and cause hi xiety b 

this oe ae rd bi aap and become critical of him. She 

Was also disappointed in her mother, who did not criticize the father 
was as submissive to him as 
the unconscious root of the 


"d protect the children from him but 
€y. This attitude of the mother was i 
Patient's identification with her- Consciously the patient felt that she 
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and the father had a common bond. This deep-seated conviction 
sharpened her criticism of her mother, who, she felt, did not do things 
for the father in the right way; she fantasied how much better she 
could take care of him. She had to defend herself against these 
“oedipus fantasies” and so she developed guilt feelings and became 
more defiant of the father. Thumb sucking was her only autoerotic 
expression; she did not masturbate. Such was the state of her psy- 
chosexual development when her mother became pregnant for the 
fourth time. It was then that the patient's eldest brother, G., seduced 
her to sexual play. She was then eight years old. А 
С. began by telling her what people do in the slums and how chil- 
dren are born. He frightened her by telling her what terrible things 


the Italians would do to her, arousing her masochistic fantasies. Their 
sexual play was precocious 


mitted Passively but felt ex 


: Timarily tow 
This acting. y ard the mother. 


inflicted guilt and punishment, however, 
Onflict; a severe regression followed. At 
ed a complex neurotic condition, the out- 
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eo ронан developmental disturbances, now mobilized in a 
em i сы мц definitely determined the further development of 
ка Leen ity. The most important symptom of this neurosis was 
baila A 5, of her oral needs. She began to steal the baby’s 
fixus Ue rink its milk; later she stole the other baby’s food. The 
дү жы ireats and punishments when В. was а baby now became an 
1 ependent but secret gratification of the patient's regressive tend- 
25 This behavior was an expression of her passive, regressive 
ге wish to be the baby. It also served her hostile feelings 
: vard the baby. Her sadistic attitude toward him became overt ; she 
spanked him and bit him. This could not have happened if the mother 
“owing to her own depression and because of an unconscious identi- 
fication with the daughter—had not given so much responsibility to 
the little girl for the care of the baby. Thus the child had to take the 
mother’s place when she wished to be in the baby's place. In the 
analysis she said she hated the baby because he looked like her father. 


1 became clear, however, that he was actually not like the father, but 
hat he had served as a substitute for the father as an object of aggres- 
s' sexual relations that 


2 "It was my feeling about my parent 1 
aused the conflict. I felt my father was responsible for W. [the 
babs ]. Between man and boy there was à strong tie, This was the 
penis that I wanted to destroy, just as I wanted to destroy the whole 
child, Hitting W. was identical with hitting father ; pulling his penis 


Out was like castrating father." She had a strong impulse to injure 
x ged his diapers. This castrative 


= baby's penis whenever she change aor at 
h, which was repeated vividly during the analysis, was related to 
the mother also. The patient was envious of the baby boy Because 
the mother liked him and often played tenderly with his feet. I dis- 
liked W. есмо he wat x boy. “Mother liked Te boys better. 
Mother loves the one who has the penis.” Though these statements 
Came at different times during the analysis, they do not reflect the 
Only motivation of her destructive tendencies. The analysis showed 
Clearly that the central emotional conflict over the baby originated in 
her concept that he was her own child, her child by the father. She 
hated him because he represented and seemed to expose her sexual 
guilt.” The idea that W. was her child repeated itself in various forms 
during the analysis; it was the typical psychodynamic material cor- 
responding to progesterone production. Whenever the biological need 
Or impregnation or for maternal care of a child repeated itself in 
the psychoanalytic material, the patient had to struggle with this un- 
Conscious conflict about being the mother of W. The wish to have a 
e impulse to kill the child originated in a similar 


5 
Sce also found in Case I that th 
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baby was repressed, and with this repression the oral receptive po 
ency became intensified. This oral regression manifested iol 
only in stealing the baby's food but also in her whole attitude towar 
food. She developed a craving for mashed potatoes, which she ate in 
great quantities; she learned from her brother how to steal money 
from the mother, and bought sweets and pastries and candies. This 
oral gratification, a substitute for other satisfactions, was her only 
consolation. She succeeded in repressing her genital desires : she did 
not masturbate and the sexual play with her brother had ceased. The 
eating became erotized as a substitute for the gratification of her re- 
pressed genital receptive need: for the desire to become pregnant. 
In her struggle with this conflict she became a neurotic child; she 
played destructive games, fell behind in her schoolwork, and was stub- 
born and defiant at home, 

At the same time, her family demanded of her a sort of helpfulness, 
too mature for even a normal child. The mother burdened her with 


responsibility for the physical care of the youngest brother ; the father 
arranged charge accounts for h 
she might do the sho 


she was again taking the place of the 
responsibility of an adult without re- 
of an adult. Her hostility toward her 
continued to beat her for the slightest 
added to her intense desire for food, tempted 
her to abuse the charge accounts and she bought food for herself 
secretly. This increased her conscious guilt and kept her in a constant 
state of tension lest she be found out. Thus another vicious circle was 
Set up: the more aware of her frustration she became, the more acutely 
did she feel the need for immediate gratification, which she could find 
only in eating. 


During this neurotic period she had only one way of escape, one 
way of being a child—through illness, She developed an overwhelm- 
ing desire to get sick, for in this way she secured attention from her 
father and escaped his beatings. She often pretended that she was 

: Was a year old she tr 


g she had an appen- 
st her malingering be detected. 


PERSONALITY STRUCTURE AND THE SEXUAL CYCLE 191 


iem she was fourteen, after a severe punishment by her father, 
I е a conscious effort to force him to give up this brutality ; she 
The : : nervous collapse. Her brother B. was very ill at the time. 
es m ^ s attack frightened the father so greatly that she achieved 
i с al. fter this the patient gave up her pretense of illness, but 
she did not give up her desire to become ill. Symptoms of her self- 
destructive tendencies continued in her adolescent development. 
Ж, psychodynamic material of the preadolescent neurosis may be 
» marized as follows: the regression of the oedipus wish and the 
repression of the genital desire to have a child by the father resulted 
he Ы regression of genital sexuality to pregenital forms. The thwarted 
€rosexual wish motivated sadism which was directed toward the 
penis. The suppressed wish to be impregnated and to have a child in- 
creased the intensity of the oral receptive need and forced her to find 
à substitute for impregnation in eating. . 
Tn this phase of her struggle she experienced a severe and decisive 
trauma, just before the onset of menstruation. Her mother, suffering 


Em a boil on her upper leg, showed the infection to her daughter. 
he patient thus had occasion to see the vagina of her mother. She 


СА а great revulsion; she was deeply shocked and thought, “This 
errible thing is what it means to be a woman.” Later in life, when- 


the г her inferiority feelings became intense, she attributed them to 
this trauma : “Т felt that way when my mother showed me her vagina. 
elf was disturbed. 


felt that I was like her. My feeling about mys 


felt that women were detestable.” B 
Shortly after this episode her menstrual flow started, an experi- 
ence which to her was the final and convincing proof that ^women 
are dirty, soiling, and repulsive." This event completed the process of 
identification wih her mother, but in a depressive manner. Her feel- 
ing about menstruation was, “This happens only to me.” At that time 
this “me” included also her depressed and, in her eyes, degraded 
mother, Her mother had given her 10 satisfactory explanation of 
Menstruation; she said only that it was necessary in order to have 
children, a кч нии which served to mobilize all the fear and guilt 
Which the patient had felt in connection with the birth of her brother. 


he mo femininity and who was 
ther, ccepted her own | 
doapen gode d Paring her own menstrual periods, 


always irrit е 

reacted a RU ыш the patient as if repelled by her 
daughter's menstruation. She began to neglect the patient in many 
ways; for instance, she paid no attention to her clothes, so that the 
Patient is still ashamed when recalling how poorly dressed she was at 
that time. With this, she associated a subsequent social trauma which 
creased her inferiority feelings and resulted in even greater isolation. 
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It so happened that during this school year her class was divided $ е 
children from her neighborhood were promoted, but the patient i 
left behind with the other half of the class, the underprivileged chi 
dren. She had no friends in the new class; she was fearful of epis 
children from lower social groups. “The boys were so dirty. They 
told dirty jokes and wrote notes.” On the other hand, she felt € 
fied with them: “T really don’t know why it happened that I was m: 
in this group, but I thought it was because I was bad, because I p 
with my brother, and because I menstruated. It was distastefu ; 
have menstruated so early. I thought the other children I knew 
began later. I still have the feeling that my early menstruation identi- 
fied me with the group I was put in and separated me from those to 
whom I wanted to belong.” 


The periodically recurring psychoanalytic material centered about 
menstruation gives evidence of the patient's reasons for re 
the onset of menstruation 


nite proof that she w 
she, too, had these 
with the mother ag 


acting to 
with regression. Menstruation was a defi- 
as a woman, that she was like her mother, that 
damaged, bloody, ugly genitals. Identification 
a degraded person was the principal determinant 
of her regression. This identification was made more effective by her 
disturbed and not ship to her father. “І associate 
menstruation with my father’s reaction to sickness. He could not 
tolerate blood. He could not bear to see a scratch. Though I always 
his attention, I felt that this ill- 
im.” This was the origin of her 


remained equ 


qually er analysis; the shocking realiza- 
tion of the inferiority of the vagina" 


Toe always repeated itself in connec- 

‘on with progesterone production, usually as a sign of regression of 

Progesterone, and was always accompanied by an attack of craving 

for food, 

ee dreams during the analysis, the female genitals were sym- 

а 1 decayed mushrooms, as 4 kettle of boiling feces, or as boil- 

s ies ps Tag clearly show the revulsion that she felt toward 
Y, including her J eam 

should be recordin а mother’s and her own. Опе dr 

I seemed to 
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on the top of the kettle. There was a room with two beds. I was in 
bed. Someone was in the other bed. Someone was coming to the door. 
I didn't get up to answer the door. 


Associations (in part) : “The large kettle with the feces was so im- 
pressive. I was just thinking of the color. The feces were in a bag 
so they could not be seen. I know that this was not part of the dream, 
but I felt as if it could be a part of it: this room where the kettle 
Was, was very much crammed—as if small children were there and 
yet at the same time were not there. Sort of steaminess in the room; I 
associate this with mother’s being harassed and complaining a great 
deal because her clothes would not dry . . - I keep recalling this 
kettle. It reminds me of the soap dish in the bathtub at home. I had 
the idea it was poisonous because it was copper. I used to drink the 
liquid which collected there, thinking it would make me sick. Some- 
thing funny about the feeling about myself: genitals being sort of 
messy, and so on.” Summarizing the associated material to the 
“kettle” in this dream, we see that the kettle symbolizes the bowels 
Containing feces; that then, substituted for the kettle, is a room 
crammed with children. Kettle-room is а symbol for the womb; it is 
a symbol of the harassed mother also. Identification with the harassed 
mother leads her to contemplate poisoning—that is impregnating— 


herself, sent identifi 
This imilar ones show that the patient identifies 
dream and many sin We have not traced the anal 


the female genitals with the bowels. | 
trends in ed We have mentioned only that ai = 
Symptom, the craving for food, ended with a ae luris тар г 
ment. For this patient the retentive character of the oe Sten 
br: equated with the physiological Haec = pect л) pes P 
ood. iminati tion of the bow ; 

аа ра amp childbirth, i iac i Sn 

fter menstruation had begun, the patient conscious ye ns 
function of the genitals with the function of the bowe а een 
body was a “kettle boiling with feces” and she pp o he E 
kettle with more and more food. Thus what should т г: e 
into a genital process became ап alimentary process. ^mt 


i ildbirth. 
and defecation took the place of coitus and Samer eger 
The patient's craving for food started when s ie we y : 
no ecom 
age, after the birth of her youngest brother, we e Ten rend 
Overweight until after menstruation was established. А 
NI 1 :on may also be explained as a result of her am- 
bivalenee Senma of mother-identification. evident from the earlier development (pre- 
Oedipal a; gn guilt toward her то ction to her mother's genitals and to menstruation 
есате aie аррар. Her previous hostile identification with the mother. 


194 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


i hor- 
of “thinning out,” as is normal after the onset of e^ — 
one function of puberty, she gained weight rapi y. Mop bcm 
ecu was the result of the suppression of her vues. i 2 s 
came the cause of further regression: “I feel that emet very 
repulsive, and I act toward myself as I would towar gem a H 
repulsive. I loathe myself . . . I loathe eating becaus diris grad 
hurts." The compulsive eating not only provided а eae, oe 
fication of emotional needs, but it also served to grati D г sedi 
tendencies and to increase her inferiority feelings. vili кен fur weal 
tive tendencies manifested themselves both in the crav ng м» 
and in her efforts to harm herself in other ways. ge 1; pio 
she feigned sickness in order to get attention; now her { a be de. 
sick was real. She tried to break her arm; she succeede herself 
veloping infections. More typical was her desire to P 
Though drinking the soapy water had been only a childis 1 ee medi. 
she later made more dangerous efforts : she took pills and ot ie гй 
сіпеѕ found in the medicine closet, in great quantities. Though 


р ; -destructive 
Was never seriously affected, we see in this act the self-desti 
character of her cra 


ving and the erotization of the receptive incorpo 
rative tendencies. 
After menstruation had be 
opment was characterized b 


: * E iusti- 
and by the exacerbation of self-destructive tendencies, We feel Jus 
fied in stating inical di 


; mi . CA 
osis of her condition at that time as : d 
various ways: sh 


physical hygiene, as if she wer 
stubbornly exaggerating all the "inem ani daas tee Bh 
hated in herself but had to bear be 
veloped no i 


within the ho 
the members 


tion, while she wi 


з ent on stru 
Her weight 


ggling 
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years there was no further change in her behavior or in the underlying 
psychosexual dynamics. She had graduated from high school and 
had spent two years at college, preparing herself poorly for a profes- 
n which she did not choose but was forced by the father to under- 
ake. 

When the patient was about twenty, her mother died. This event 
exacerbated her neurosis, The smothered intensity of her desire to be 
loved by the father was rekindled; she unconsciously desired to have 
the relationship that the mother had had with him. Guilt feelings 
activated by this intense sexual desire increased her hostility toward 
the father as a defense against her positive wishes. Her feelings are 
best illustrated by her own words: “After my mother's death I had 
every reason to kill my father. I fantasied that he came into my room 
and raped me." The patient, who had never masturbated manually 
before, now deflorated herself and used various instruments to reach 
sexual satisfaction in the vagina. With her sexual feelings aroused to 
Such an intensity, she could not bear to live under the same roof with 
her father. She left home, an act which she considered an expression 
of hostility against her father but which is evidence of her self- 
destructive tendencies as well. For about a year she lived an alto- 
gether neurotic withdrawn life; she established herself in a small town 
with the idea that she would vegetate there without any companion- 
Ship, without any work, in self-imposed exile; then, when her finan- 
cial resources were spent, she would commit suicide. „This she looked 
forward to. Circumstances, which we cannot go into here, again 
brought the father into contact with her. The result was that she re- 
sumed life in her home town, although not with her father. She 
entered another profession and became very successful in her new 


field 
ment appeared to be normal but 


turbation. She never permitted 
ested in men for she was con- 


Her personality and social adjust 
m d no sexual life other um ps 
erself to think that she could be intereste 
Vinced that sed wr not be interested in her. ciu eps 
PSychoanalysis she had felt attracted to а man for a $ ort pde “sh 
enied any sexual content in this feeling. Her eee Б se 
terest did not express the genital sexuality of an is * к bim he 
Tevival of an old genital wish concentrated upon the father, the same 


which ; ex play with the elder brother but 
she had acted out 1n iS 3 lipas ыле. Ter masur 


ad suppres irth o t bro! 
bation ae oca йе ыар on two basic wishes. One was the 
wish to have a penis, a desire sometimes accompanied by the actual 
Sensation of having а penis. e found this fantasy correlated with 
i wish was masochistic, a strong 


high estrogen production. ) The other 
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"T 

desire to be hurt. She inserted objects into the vagina La ae Е. 
definite feeling that she could enjoy being ү лыы, her 
quently she had the fantasy of being raped by her father. ns Е 
masturbation had the same intense self-destruction trend as мбай 
ing for food, it did not become a substitute for the polyphagia af ae 
did it release her from the habit of thumb sucking. Overeating, Е 
turbation, and thumb sucking—all were utilized to secure re = 
from emotional tension. This tension was tinged with og es 
ation and self-destruction ; it was the expression of her rage, sem 
upon herself because she felt caught in the vicious circle of her c 


Эн с ent 
flicts. This was the state of the patient's physosexual developm 
when the psychoanalytic treatment began. 


Summary of Developmental History: The four important nia 
Verse sections of this patient's development appear in the following 


table: == 
DEvELop- Tue Traumatic Reaction: Symptoms 
MENTAL PHASE Experience REGRESSION To z 
лан) TE mb- 
Father's cruelty, The birth Identification with the Intensification of a 
Age, 34 of brother B. baby on oral level. Defi- sucking. Eating 
ance of parents ties. Shyness 
TS er. 
II Pregnancy of mother, Sex- | Regression of genital ten- Hostility toward VER 
Age, 8-9 val play with brother, sub- | dencies, Regression of he- | Sadism . toward habits. 
stitute for oedipus wish terosexual tendencies to Changed, eating tealing, 
Sado-masochistic tenden- Craving for food, ste 
cies. Regression of mother. malingering 
identification to sexualized 
Oral receptive and incor. 
porative tendency 
ш Seeing mother's genitals. | Regression to anal level. | Depression. Craving be 
Age, 12 enstruation entification with mother; | comes self-destructive 
increase of the oral recep- 
tive and anal retentive ten- 
dency; Pregnancy wish. 
Self-destructive tendency 
becomes defense against 
Sexuality 
Iv Death of mother 
Age, 20 


have tried to f 
order to lear 


enc 
veloped i 


tion and how th 


Revival of heterosexual 
tendency on oedipus level. 
efense against it. Sexuali- 
zation of oral receptive 
tendencies. Increased self. 
estructive tendencies 


Masturbation. Depression. 
Suicidal tendency 


ies found gratification on a pregenitallevel. Her 
oped in an introverted manner, as self-impregna- 


evelopmental disturbance affected her 


её psychosexual conflicts were reflected 
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in her sexual cycles. We studied 13 cycles. The following table gives 
the variations of the cycles. Each figure represents the day of the 


Cycle on which the hormone phase was estimate 


d, according to the 


headings. The figures in boldface indicate that she had a craving for 


food on that day. 


As presented in Table 11, 5 cycles were ovulative and 8 were ano- 


vulative. Of these 8 anovulative cycles, luteinizatio: 


TABLE 11 
Case VII 
PREMENSTRUAL 
PREOVULATIVE PosrovULATIVE PHASE 
с Ё e |3 
YCLE 5 2 а " ч 
aE е g |а $ Js |$ ае. | ge 
es es [es e 5 5 of я $|s8,| $8 
zu 55 |55 | ee 3 FA 23 |sa2|523| 58 
was] 22182 ан а $2 26 ЕС | Е BE 
Beef] G2 28 | ee | 2 $3 | $2 || #24255 | 25 
—  ERRESA|] Em | Sai as б én em арра 
1 == 14,15 
1,2,3, 12,13 ^ 
$45 6 7,819, 16,17, 
27,28 
ЕЗШШ = aE 
п i | 2 a3 | 24,25 
1,2 12,13 | 1920 || 22, 
bes 7,8 9,10 п 14115 | 21 26,27 
10,17 
кайы 18 __ ——— 
ш 1 7,8,9 || 10.11 14,15 | 24,25 
ya 3 ars 6 $ 12,13 | 16,17 26,27 
18,19 | 28 


Vu ||| read a 
Ris 3,4 7 
H 8 
9 
10 


ailable. 


Norg:w У 
Н * " i: ot av 
. Where days are omitted comparative material was my, thus ovul 


o Я 
mparative material was lacking for the ovulative репой, 


25,26 


30,31 


ation 


could not be stated. 


n of unruptured 


MENSTRUAL 
PHASE 


Increasing 
estrogen 


| 


26,27 


32,35 
34 
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Case VH (Continued) 


PREMENSTRUAL MENSTRUAL 
PREOVULATIVE, PosTOVULATIVE PRASE PHASE 
Н эү 
e 8 8118 = te 
Cyctz || = É ы > =S 5 = 5 Éa 
$5 jaa | 8 | т 8 £ |353 s|3e | žel . | $8 
#55) 28 | $9 | ea 3 Se | 88 |538| ES] $8 4 $8 
268| 88 | 88 | sz | 3 |f $5 |38 || ESS СЕП Е: 25 
BoE = | 88 | Sa E! $ © || sos | Ss 1 ЕЕ 
eens] Ad | a |a || ó |35 |ê | à рава в 33 | 4 Ый 
Ix n2 |34 |s 6 $7 |8,0 
10,11 
12,13 
14 15,16 17 17, 18 
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21,22 
23, 24 э NS 
25 25, 
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x na то 3 за, |1, 
її 5,6 8 
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fi . . . . i 
ollicle occurred in 7, while in one there was neither ovulation nor 
luteinization, Т, 


Sea n of the unruptured follicle occurred once 
са yele ina few cycles, but in several others—IX and X, for example 

Occurred 3 times, thus Producing a long and fluctuating period of 
Progesterone production, О 


B In the post 
fen hezan: red postmenstrua] 


i ; phase before estrogen produc- 
ШАШ ns [^ us Increasing estrogen lasted no longer 

Ore the preovulative pro tion 
egan. Estrogen Production often г үүт ерү 


emained at a relatively low level 
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d several days of fluctuating progesterone production before 
ium Eas henge (Cycles ТТ and V) or before progesterone produc- 
2 nitely rose to dominance (Cycles VI and XII). The pro- 
5 | one phase was shortest in ovulative cycles and longest in those 
cycles in which luteinization of the follicle occurred. For example, in 
Cycle VIII there was a fluctuation of low estrogen level for ten days; 


on the eleventh day the luteinization of the unruptured follicle was 


diagnosed, and for seventeen days there was a fluctuation of proges- 
phase was indicated by in- 


terone production until the premenstrual 

cipient estrogen production. In those cycles in which luteinization of 
the follicle seemed to occur more than once, the progesterone phase 
lasted even longer and its fluctuations were more marked. There was 
one cycle (III) in which almost no progesterone phase developed. 
This was a cycle of low hormone level fluctuations, that is, without 
typical cyclical changes until the premenstrual phase, when estrogen 
production became marked. 


The premenstrual phases were generally indicated by several days 


of incipient estrogen production, which then diminished ; the onset of 
the menstrual flow usually occurred after several days of low hormone 
level. "There was only one cycle (ШІ) in which the premenstrual 
phase showed a longer, and marked, period of increasing estrogen 
production, as in the development ofa preovulative phase. This is the 
Cycle in which the previous ovulative phase had not developed at all. 
(Compare this cycle with cycles of Cases XII and хш.) In Cycles 
V and VI, premenstrual incipient estrogen production continued after 
the onset of the flow as increasing estrogen production, as if the pre- 
ovulative phase might develop during the menstrual flow. Estrogen 
Production usually declined during the menstrual flow which ended 


at a low level of hormone production. . 
hically the hormone output during the 


elatively flat curve with two 
preovulative ; the 
before the flow). 


ds there is a long progesterone 


cycles of this patient, we shou 
not very high peaks of estrogen pro 
Te during the menstrual flow (in | 
etween these two short estroge? perio 

phase, 
In 13 cycles there was comparative material for 269 days. Com- 
plete correlation was made for 256 days; there were partial discrepan- 
gnosed for 131 days; 


cies on 14 days. Estrogen production was dia 
Progesterone for 165. Both hormones—estrogen and progesterone— 


were found 98 times and were therefore counted twice. On 71 days, 
low hormone level was diagnosed. Variations in hormone production 
were predicted by evaluation of the following psychodynamic tend- 


encies : 
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Estrogen Correlations: 


Heterosexual tendency 78 
Sexual activity (masturbation) т 
Hostility . 
Infantile sexual tendency 
Incorporative tendency 1 
Identification with brother 8 
186 


Progesterone Correlations : 
Mother-conflict 
Narcissism Ц 
Genital and oral receptive tendency 
Pregnancy wish; conflict 21 
Nursing, feeding 
Homosexual tendency 


16 

Anal regression 3 
Dependence 8 
166 

Low Hormone Level Correlations: 

Anal regression 4 
Destructive tendency 6 
Genital eliminative tendency 18 
Dependence 20 
Oral receptive, infantile 12 
Depressed, withdrawn 2 
67 


A study of this tabular summar 
would lead us + 


o interesting con 
structure of this patient. First let 


togen phase is s 
Case I. It Seems safe to 
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ciency of estrogen production. The short estrogen phase is followed 
bya long progesterone period which seems to overbalance the estro- 
gen. The psychodynamic correlations of this overactive progesterone 
phase show that of the 166 diagnoses, only 11 are at a pregenital level 
and 155 represent genital manifestations. Wish for pregnancy and 
desire to nurse, as well as narcissism and genital receptive tendency, 
represent the highest level of integration of the sexual drive in relation 
to progesterone. Tn this case, an oral receptive tendency was often 
Substituted for a genital receptive tendency. The psychodynamic 
tendencies of this patient appear to be on a relatively infantile level in 
correlation with estrogen. It is as if this patient were infantile in rela- 
tion to the opposite sex but decidedly mature with respect to preg- 
nancy and motherliness. The psychodynamic correlations with low 
hormone level emphasize this interpretation. The genital eliminative 
tendency is correlated with a reduction in progesterone and follows 
the previously high progesterone production. The passive dependent 
aud infantile receptive tendencies represent a regression 1n the integra- 
tion of sexual drive which we usually found in correlation with low 
hormone level. The phases of low hormone level and their correspond- 
ing infantile manifestations of the sexual drive are represented no 
more frequently than we find in cases with normal gonad function. — 
We have discussed the hormone cycles and the psychodynamic 
tendencies which enable us to recognize variations of hormone pro- 
duction, It is evident that the psychodynamic tendencies which > 
correlated with a high level of progesterone production outweigh other 


Psychodynamic tendencies. 

We have discussed how the ¢ 
Phagia, took the place of norma 
stitute gratification in all kinds of em 


been "m . ; ” 
asked whether her “eating Jags } 
tion, she would have answered “no” because the craving occurred at 


any time. Study of the sexual cycles, however, € i definite 
correlation between the gonad cycle and the € Or үкен sid 

Our study of the sexual cycles of this patient began a чу. 
after the psychoanalytic treatment started. At that time sne 


i Isive 
read : he analysis and showed a compu 
y under the influence of th sies. She had no prescribed diet. It 


tendenc r eating org a : 
Soon dem e eie which she had described : contin- 
uous, showed some periodicity- Her self-control was generally power- 
ful enough to hold her within the limitations of an ordinary reducing 
diet ; occasionally, however, the craving became uncontrollably strong 
and she would go on an “eating jag.” Again, at other times, her self- 
control would become so weak that she went on eating and eating. 


f this patient, poly- 
1 sexual function and became a sub- 
otion tension. If the patient had 
were related to her menstrua- 


entral symptom o 
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Table 11 shows the recurrence of her craving for food. The figures 
in boldface represent day. 


led to attacks of polypha, 
when craving was intense but control 
occurred almost invariably durin 
the hormone level was low. It is 
or upon luteinization of the follic 
terone phase, Progesterone 
on 48 of these days she suffe 
and on 16 she controlled her 
suffered from her symptom. D 
on 67 days; on these days the 


- The Premenstrual phase of 

aS sometimes like the post- 
i it was ch. „expressed or accompanied 
ve mood nion „ане by a depressive, self- 


an “eating Jag" also. Tn all but 
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н cycle she felt sexual desire on the last day preceding the menstrual 
w. 

The emotional cycle, like the hormone cycle, shows two peaks. 
One seems to occur only after the progesterone phase is established; 
its chief emotional manifestation is a receptive need so strong that it 
has to be gratified. Because it cannot be gratified genitally, she seeks 
substitute gratification in eating. The overeating, in turn, causes the 
neurotic vicious circle. The second peak occurs before the onset of 
the menstrual flow. Between these two peaks there is not only a long 


ase but also a period of low hormone level. Whenever 
h low hormone level, the 


level of the passive recep- 


progesterone ph 
the overeating occurs in correlation wit 


psychodynamic tendency shows an infantile 
tive tendency; it is then related to the wish to be dependent on the 


mother and to be fed by her. We recognize that the psychodynamic 
tendencies motivating the craving for food are those which are gen- 
erally related to progesterone and which we presented as the psycho- 
genetic source of her craving for food. Although we cannot see a 
direct connection between the craving and the time of the menstrual 
flow, there is an intrinsic relation between the craving and the sexual 
cycle. The irregularities of the craving correspond to the irregular- 
ities of the cycle, especially to the fluctuations of the progesterone 


phase. 

It may be asked whether we intentionally exclude all factors, 
other than the hormone state, which might have motivated the craving 
for food—for example, actual frustrations, anger, and the like. During 
the course of the analysis we often did interpret the eating orgies as 

when we pre- 


activated by such emotional factors. Only much later, 
pared the material for tabular summary, did it become apparent that 


in spite of all other motivations the craving occurred c in түң 
relation with progesterone ОГ during the premenstrual phase when 


the emotional tension is normally accompanied by regressive € 
craving and its unconscious psyc ho- 


tions. eparate the иЗ 
We could not sep coexisting hormone conditions; we 


dynami «ations from the : 
M c motivatio the craving represented a reaction to hor- 


assumed, therefore, that 

її " Ж А 1 
Es са history of this patient шры] аш 
that the food craving, aS а neurotic symptom, Hs ew : vt: ong 
before the gonad cycle, long before the mere : vibe d I En 
could be related to progesterone production. e psyc | a хиа eve - 
sion of heterosexual 


5 in the suppres 
opment of thi tient resulted in 1 d 
VU de м. їп Ше reinforcement of oral receptive and incor- 


porative tendencies. To demonstrate the interrelationship between 
personality Modus and the hormone cycle, this case was especially 
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suitable because her neurotic symptom was proved to be in clear rela- 
tion with the hormonal cycle. 


In Tables 24-27 we present four cycles of this patient which suffice 
to demonstrate the problems discussed. 


Case VIII 


This patient, an unmarried white woman, was thirty-four years 
of age at the time of her analysis. She was accept 
treatment for the study of the psychodynami 
homosexual perversion and of d 


ed for psychoanalytic 
C background of her 
ysmenorrhea in relation to the ovarian 


cycle. 
Medical History: The patient’s parents are living and in good 
health; there are no heredit 


ary diseases in the family. The patient 
she had the usual children's diseases: measles at 
S at seven. At ten she developed rheumatic pains 
osed as latent arthritis; this condition persisted 
fter her tonsils were removed at the age of twenty- 
› the patient often had spells of stomach trouble with 
nausea, which always secured special care for her 
o and a half, immediately following 
Oped enuresis nocturna. This neu- 
as twenty-seven. At that time г 
A ; d her that enuresis was a sign O 
in 5 
Sanity and bae е Ше» be placed in a mental hospital for 
cleared up after this threat. terapy was successful; the enuresis 


infrequent! € cramps, and nausea 
Pertinent M "d 

Жар, ther Ped on The patient is well-built, is of normal 
limits, Bion 4 » transparent skin. B.M.R 


- is within normal 


Pulse, normal, Gynecological examination 


dings 
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ma. upon mien The patient is of Scandinavian descent. Her 
hen mee pis ee at m age of seventeen and lived with his 
fn Beeson nall town. When he was twenty-five he went back 
B pe, apparently because he could not decide where he belonged. 

ut again he was disappointed ; he did not find what he was looking 
for in the old country and he missed the pioneer spirit of the United 
States. Then he decided to come back to this country. On the boat he 
met the girl who was to become his wife, the patient’s mother. This 
was not a sudden decision, however. The young girl was traveling 
alone from Scandinavia to a western city, with the plan to marry a 
young man whom her father had chosen for her. After a year of hesi- 
tation she returned to the young man she met on the boat and they 


were married. 


The patient described her father as a hard-working, jolly man who 


liked to sing, to joke, to tell stories. He was fond of his children and 
took pride in his work, but financially he was not successful. He 
earned scarcely enough to sustain his rapidly growing family. The 
marriage was not congenial. The patient's mother was a highly 
neurotic woman who was always hampered by indecision. She found 
the children and the household duties too much for her. She would 
be overconcerned about one thing and would neglect another, and the 
children suffered from this inconsistency. She believed in ghosts and 
in spiritualistic phenomena and often frightened the children by telling 
them of foreseeing death. She was very dependent on her husband 
but did not know ‘how to be his companion. She would not leave the 
house for months at a time, but was unhappy because her husband 
went out with jolly company. Sometimes she would withdraw from 
the family completely; she would not talk for several days or she 
would threaten to commit suicide. She often acted in this way when 
she felt inefficient in тапасіп Depressed, full of doubt 
and therefore ineffective, she d husband and children by 


means of her neurosis. MT б 
The patient was the eldest of six children. W hen she was ten 
months old a sister was born put the child died at birth. This infant 
was buried under a rosebush in their garden near the home. The 
factor of great emo- 


patient’s awareness of this dead sibling was @ о 
tional importance in her development. When the patient was two and 


a half, her oldest brother, К. was born. Although he was a sickly 
baby and never became а successful competitor with the patient, his 
birth represented a serious trauma for the patient and was the cause 
of her decisive developmental fixation. This brother was a good- 


g the children. 
ominated her 


hearted, passive, dependent person but occasionally he had temper 
tantrums. The patient accused him of everything for which she did 
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en the 
not wish to be blamed. The second brother, cae terc aed npe 
patient was three and a half. The patient really E onc 
brother ; she concentrated all her hatred and jealousy on p e dan 
E. was an attractive baby who grew up to be a bright boy, the vm le 
favorite son. The patient was proud of him. When she ag! a ed 
sister, A., was born. A, was an unattractive fat baby who dev pen 
into a plump child ; she was slow in intellectual ае "e ES 
came the scapegoat of the older children. The youngest chi ы. 
boy, K., ten years the patient's junior. Emotionally he was as pem 
the patient's baby as the mother’s. He remained the baby of ES 
family, indulged by everyone. In contrast to her feeling. for her sis a 
whom she hated and tortured, the patient pampered this brother an 
showered him with her immature love, . 
Developmental History: The early development of the patient was 


Swift and premature, We get this impression from many secondhand 
recollections which the patient recounts. 
markable stories of h 


of her physical and 


Е Т was walking in a street 
little flow 


hoped th 


died already, I thi x 
the plant, 1 Could have sa ought if є 
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Men erase ur сыы the plants with the babies. At 
fend week a ish to amp asize her wish to receive the plant— 
ant ich the mother had; this motivation of the dream will be 
ит р ater. It was in connection with this dream that she talked 
ssi e first time about this earliest trauma of her life. “There was a 
aby between my brother and me, a girl, the one they buried under 

the rosebush. I was ten months old and my mother was sick for a 
long time. Mother told me she was in bed for six months. І took over 
my mother's feelings toward the rosebush; I did not dare to play 
around it; it was like stepping on graves; something might happen." 
Even more significant is her report that for five or six nights before 
this dream she had been grinding her teeth so that her jaws were 
tired in the morning. This dream clearly brought out the relationship 
between her early aggressive biting and her reaction to the birth of 
the first sibling. The patient went home shortly after this material 
had been analyzed and asked her mother about the details of this 
childbirth and about the deceased baby. She was astonished to hear 
that her mother had been sick in bed for only six days—not six 
months as the patient had imagined in spite of having frequently 
llection shows her need to 


heard the actual facts. This slip in her reco 


aggrandize her reasons for resentment toward her mother which she 
This resentment she acted 


had felt at the time this baby was born: 
out in other ways: when she was less than two years old she threw 
her mother's embroidery scissors into the pig pen, and once she threw 
to the pigs a dish of meat that the mother had prepared for the family. 
The parents gave a dog to this aggressi ittle girl for a playmate. In 
the patient’s conscious recollections and also in her dreams, this dog 
was intimately connected with childbirth and children. The dog be- 
e could act out her 


came a mother-symbol for the patient; toward it she co! 
ambivalent feelings without inhibition. Often the patient was found 


with her mouth full of black hair because che had bitten the dog. The 


dog fre А t threw one litter into the well. 
The hop helm tea r the other children; it would 
lie ander the cradle of the newborn babies, watching and protecting 
them. This made the patient 50 jealous that she would act out her 
anger toward this mother-substitute. А А . 
According to family recollections, the patient was precocious m 
walking and other activities. She was trained to cleanliness very 
early. The mother often relates how she used to leave a light burning 
in the bedroom, where both parents and patient slept, so that the little 
girl could get out of bed and use the pot by herself without disturbing 
the parents. This early independence in toilet habits is especially 
important in the evaluation of her severe neurotic symptom—enuresis. 


s; the patien 
Je of a nurse fo 
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Both parents loved and indulged this clever, active, little girl. Таа 
devoted all their attention and free time to her in the first two E E 
half years of her life. Her mother rarely left the house; she spen Kex 
her time on her household duties and her child; she was alone wi 
the little girl for almost all the week, since the father came ép Pee 
work only on Sundays and free days. On these occasions the ch 
was the center of his attention. He played with her constantly, d 
that when again he left for work the mother had a hard time rca А 
justing the child to his absence. At that time the patient felt ea 
her father none of the aggression which she felt toward her mot a 
her attachment to him was not disturbed by the trauma which made 
the relationship to the mother so full of conflict. . 

A reconstruction of the early development of the patient leads us to 
assume that she reacted to the birth and death of a sibling when she 
was not more than ten or twelve months old. It is possible that x 
death of the baby and the burial in the garden troubled and frightened 
her more than its birth. The patient tried to avoid the garden. Per- 
haps she even tried to exhume the baby by pulling up the garden 
plants. With this trauma We connect her oral aggression toward the 
mother, her biting tendencies. Her ambivalence toward the mother. 
however, must have had further motivation. The early training to 


cleanliness, which was such a satisfaction to the mother, could also 
have activated the chil 


d's resentment. The growing independence of 
mastering the sphincters is usuall 
and aggression toward th 


‚ R., was born when the patient 
ding reaction to this event was 
т much praised cleanliness and became enuretic. 
not unusual at an early age; it is easily motivated 


€ baby again. Though this wish could have initi- 
n this case, it har 
Symptom. In spite of 


not overcome the ent 
culty was not just a 


chodynamic struc- 
€ the focal point of all her developmental disturb- 


mic motives of this 
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rie ue At this point we are interested in its connection with 

bs omia Дн e problem which recurs so often in her dreams either in 

iim content or in symbolic form. We quote several dreams 
ch occurred early in the analysis. 


ч у Li. Body of water like a lake. Number of rafts going 
2 : к ОНЫ could dive from five or six of these squares. T could 
ot decide what I was seeking. They looked happy but I was afraid 
that they were going to drown. 


We note the “five or six” in this dream as a reference to the num- 


ber of children in her family. 


January 6. Water all over. It seemed to belong there. There was 
* little dry place where we were standing. My brother R. and my 
cousin U. were there. R. became poetical. Pointing to the water he 
said, “Here is a stone tower and here are trees, evergreen trees arising 
from the water.” 
e dreams. The 


пе analysis of thes 
y she dreamed 


We do not go into detail about tl 
The following da 


repetition in ; " : 

petition in itself is conspicuous. 

thus: 

January 7. Catastrophe, flood, or war. People running from one 
I was with my sister. We 


Place to another, It was not dangerous. 
came to a river. For some reason I decided I had to bring my sister 
to the city on account of her baby. She was going to have a baby. 
Tn this dream she repeated her flood symbolism in connection with 
s € usual commotion at the time of the birth of a child. This dream 

as three days before her next menstrual flow started, on January 10. 


On January 12 she related the following : 


arble stairway- Part of the 


Some children sliding down а big m 


marble was red stonc. 
of menstruation on this dream, 


It is e А à 
itis easy to recognize the influence | 
which in its symbolism is one of her many birth dreams. In the next 
a : E Г 
nalytic session she tells the follows reluctantly. 

of little beds in à summer camp. My 
father and I were on an animal farm. My father bought a sheep 
which had four little lambs. They looked more like poor little dogs. 
They were bleeding. It had hurt them, being born. Father told me to 
be careful with them I put them all on one chair. Someone else 
Pushed them on the ground. 


A T 
us oe to these dreams 
woimb эу in the manifest dream € 

symbolism, “the small room, 


January 19. Room with a lot 


bear out the main points of interest to 
ontent we recognize her typical 
» to which she associates “the 
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; ” LU e p 
simplest way to sleep for as many people as possible. Я сЕ Eod 
is the mother, and the “four little lambs” are her four liv = inei 
The ambivalence toward them is clearly expressed. Fur X 5 
ations to this dream are the bed, in which she slept asa E d he 
her bed wetting. In this connection she says: “I ran ue begun 
cold floor when my brother R. was born. I caught a cold a we n 
to wet the bed and I have wet the bed ever since. Mother was wed 
Sick every time a baby was born. We did not care, we were ru 

round.” : fades 

; We know her mother was actually not “terribly sick, pace 
patient clung to this idea which originated in the traumatic espe er 
of her brother's birth when she thought that something terr че А 
“catastrophic,” was happening in the home. With these ie ОП 
she presents a rationalization for the bed wetting. She caug ne hed 
and became sick like her mother. The symptom was soiling the d 
with urine, as the mother had soiled hers with blood. She ee е 
has fantasies repeatedly about bloody sheets, bloody lakes, floo 


B 4 М Жы in 
tinted with blood. In fact this material recurs with little variation 1 


. e x- 
almost every premenstrual or menstrual phase. It is the a 
pression of her “eliminative tendency” and is always combine 
direct or symbolic expression of the enuresis, 


3 х i irth 
In reconstructing the pertinent material, we assume that the birt 
of the brother mad 


€ a deep traumatic impression on her; the Sion 
the pails of water, the excitement, the mother's condition Si cage 
her. Perhaps this excitation caused the unusual urinary urgency. A 
any rate it created an intrinsic association : bleeding ( sre TU 
tion. Thus we assume that the patient at this time identified herse А 
with her mother in childbirth. The symptom of this identification per 
mitted her, as its Secondary gain, to get at least a part of the attention 
that the mother received. Later it allowed her to get attention such ар 
the baby brother had, Such an identification with the mother at er 
early age, and on the level of “eliminative tendency,” is an unusua 
explanation for enuresis, We should not submit it here as one of the 
Motivations of this patient's enuresis if her cyclical premenstrual ma- 
terial had not Proved it, For her, vagina is identical with urinary 
tract; the discharge from it, birth or menstruation, is identical with 

00d, urination, 


gesterone function was declining or low, and, 


» the “climinative tendency" dominated the psy- 
chodynamic material 


er in childbirth, we know that this was not 
“е mentioned above the secondary gain in se- 
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read — Later on the patient became aware that this symp- 
акей weapon against her mother; it was her means of revolt 
ge om mother s indulgence and weakness. The later develop- 
iine he patient shows an even more complex dynamic overdeter- 

nation of the symptom which became the main expression of her 


bisexual tendencies. 
R Although the mother did not nurse any of her children, the sickly 
. required a great deal of саге. While the exhausted and indecisive 
а was worrying about the enuresis of the oldest child, about her 
Б у baby, she became pregnant again. The next brother, E., was 
i orn when the patient was three and a half. Her first conscious recol- 
ection dates from this event. It does not deal, however, with the 
childbirth or with the mother. It is a pleasant memory about the 
father. It was Easter and her father brought little presents to her and 
to R. В.в was a little rabbit, and hers a goose with wings which 
opened on the side. This recollection serves to screen all the unpleas- 
antness connected with the childbirth. It is a denial, as if to say, 


‘This birth was not a trauma.” Indeed the birth of E. was not a 
trauma in the sense of producing a new regression. Her regression 
Was established. She now identified herself with the baby, who needed 
pare: R. had not been a real competitor because the patient had re- 
mained the center of the family even after his birth. E., however, was 
different; he was a healthy baby and he became the mother's favorite. 
€ grew to be a bright, lively boy in contrast to the older brother, and 
he now became the center of the family. The patient's conscious ДЕ 
action to this brother originated in her mother identification ; she 
loved him as the mother did. Her admiration for him concealed the 
Jealousy and envy which later became clear during the analysis. As 
the eldest child, she felt superior to the brothers; she treated them 
Very much like the little lambs in the dre? pushing them around. 
^t night, because of the enuresis, she was like the weak babies. She 
Was always the father’s favorite; he played with her and indulged her 

When he was at home. Я т 
_When the patient was five years old, her sister A. was born. o 
this child the patient reacted as to ап intruder, a female competitor— 
She hated her, "This little girl also became the scapegoat of the other 
Siblings ; she provoked their abuse with her slowness, homeliness, and 
helplessness, After she had gained some insight from the analysis, the 
Patient said : “I never let her 810% up. I took all my father’s attention 
to myself, TI left her out. I dominated her.” Other statements of the 
Patient illustrate her relationship to her father: “The more time 
ore father gave to me. І was 


mother gave t baby, the m 
thrown e D m whe time" Although we would expect the 
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patient to have developed a fixation to a strong, protective father, ne 
was not true; her analysis never disclosed the concept of a sexually 
potent man. | | А T 
In the beginning of her analysis the patient reported an importa 
recollection, When she was about five, at about the time her sister 
was born, she used to run away to watch the horses in a neighbor's 
barn. She was very much impressed and excited by the horses 
urination. In this memory we see an important transition in her pays 
chosexual development. About this time, it seems that the father's 
sexuality became a threatening reality. She had reached her “oedipus 
relationship” but had repressed it and turned away from it by going 
to the barn where she was fascinated by the horses’ urination. This 
was a “flood” in comparison to which the father seemed impotent. 
That she had this feeling about her father at that time, we could see 
in the analysis, in many dreams about castrated men. To these dreams 
she associated the wish to humiliate and castrate men, to intoxicate 
and weaken them by giving them dope or liquor. Here we find the 
second important psychodynamic motivation of her enuresis. She ad- 
mired the horses’ micturition as an expression of powerful mascu- 
linity. Furthermore she could marvel at it without guilt and fear. 
At the same time her enuresis became the expression not only of her 


identification with the “soiling” mother and with her baby brothers 
but also of her concept of 


masculine potency. In her fantasies, urine 
was the means of fertilization, impregnation, and also of intoxication. 
She fantasied poisoning her siblings with her urine, which represented 
а secret power and masculinity. 

We see further that when the patient reached the oedipus level of 
her development, instead of adapting herself emotionally to the “sexual 
danger” she repressed the concept that her father’s genitals were fear- 
ful. She compare rably with the horses’ genitalia, in this 
Sense castrating her father, The father's sexuality, his urination, was 


the horses and was similar to her own urination. 
of her urinary fixation, she identified herself with 
aman. According to her concept, all men were castrated like herself. 
Consciously she always depreciated men. One of her recurring dream 
symbols for penis i 


“dirty foot,” or “foot which is hidden,” which 
eplaced again and 


she visited an uncle 


€ outcome of the oedi i i 
: c pus complex of this patie s a regres 
sion to, and intensi | ent 


fication of, her urinary fixation. Her “bisexuality” 
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originated here and was fixated in this psychosomatic symptom. The 
enuresis expressed (a) identification with mother-eliminative tend- 
ency—soiling, bleeding, childbirth; (b) identification with brothers— 
Tegressive wish to be cared for; and (c) identification with father 
—the regressive concept of potency. The result of these conflicting 
Psychodynamic tendencies was the concept that not only was she im- 
potent like her baby brothers but that all men were impotent like 
herself. By this token she did not need to feel endangered by her 
father's sexuality. This strong defense was made necessary by her 
father's attitude toward her. His relationship to the daughter was 
unusual He was not manifestly seductive to her in a sexual sense, 
but he made this child a close companion when she was scarcely six 
or Seven years old. A premature comradeship developed between the 
patient and her father, which she describes as follows: “Father and I 
ran the family. We went downtown Saturday evening. We bought 
everything, clothes for mother, dresses for the children. Mother 
Sometimes did not leave the house for months; she was too busy; she 
did not trust anyone with the babies." Even as a child the patient was 
aware that her father accepted her as a substitute for his wife. This 
creased her guilt toward her mother but did not elevate her father 
in her eyes, It became one of the factors which separated her from 
her mother, She therefore found it necessary to devaluate her father, 


to think of him as a weak, childish, castrated figure, like her siblings. 
Summary of the Preoedipal and Oedipal Development: The patient 
her development during the first 


encountered three severe obstacles to и t 
Ve or six years, (1) At ten months of age, а sister wa born an 
ied, an event to which she reacted with an intensification of oral 

aggression, (2) Attwo and a half, a brother was born. To this event 

She reacted with identification with the mother on a urinary, soiling 
evel and she developed enuresis, which expressed also the regressive 


desire to р four or five, about the time when her 
i pue Эшне interest was activated by and di- 


Sister was b sial 
orn, her heterosexua е : " 
Tected toward the father. She reacted with a regression of the pound 
“sire toward the father and with the wish ipie uper ee 
then identified herself with the male on а urinary > sea a 
Symptom of enuresis became the expression of both eminine an 
Masculine tendencies and produced а fixation which interfered with 
ёг normal femini cual development. 
minine psychosexua' " 
Е he adolescence ы елан The outcome of -: oedipal guns 
the patient’ which was a regression 10 a pregenita| 
patient's development, eased unconscious need 


level of 5 B e 
exual devel nt, resulted in an 1 5 S 
to be taken NIE mother as а baby. While she unconsciously 


?nged for her mother, her father's attitude made her become a “little 
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я R t 
adult,” superior to her mother. Although this status gav c Wi ve 
deal of gratification, which she expressed toward her mo = ene 
as toward her father, she learned to depreciate them both. Б Ае ечат : 
her siblings with the narcissistic superiority of a chosen ш шк 
she dominated them emotionally and made them servile X 1 Жүз 
demands. The regression of her genital sexuality to a o sir ais 
sexuality, the enuresis, the relationship to her father, all sept issus 
state of increasing excitation. She began to masturbate ps seid 
when she was about eight and continued until adolescence. E E 
was ten she seduced her brother E. to sexual play in which she e 
active in imitating intercourse. For a much longer period "i 
on sexual play, mutual masturbation with her sister A., К viles 
passive and dependent and did everything she was told. In "s de 
tionship the patient displayed sadistic tendencies. When s ja à 
twelve she had a sexual relationship with a girl of her own kc 
which the patient was masochistic and dependent on this girl. v 
attitude was not to be ascribed to the personality of the partner alo А 
but rather to a change in the patient who underwent an ve joo 
although regressive, character transformation at the age of ten : 
twelve. This change originated in her conflict with her mother, 
her sense of guilt toward her. ш 
We have mentioned her statement that she and her father manage 
the household. Her feeling of superiority toward her mother ке 
stronger and stronger when she was between seven and ten and Tus 
tinued undisturbed until the mother became pregnant again. 1 у 
Pregnancy activated the patient’s oedipus wish—the desire to have is 
child of the father, the desire to take the mother's place with ae 
father. Although she repressed this wish, her sense of guilt increase 
and she became insecure and indecisive like her mother. She wa 
afraid to continue in the role given to her by the father. Of this eer 
the patient Says: "I was doubtful and full of anxiety. I was una : 
to choose goods or dresses for mother or for the children when I ken 
with my father on our Shopping trips. Although I was doing the bes 
I could, I was afraid of what my mother would say when I came 
home. But even her approval did not relieve the fear ; her reassurance 
did no good.” This was the beginning of her uncertainty which in- 
creased to the point of becoming a real compulsion. At ten, when 
her brother K, was born, she accepted him on a conscious level as her 
own. This baby was not her competitor; he was her child. The 
mother and the daughter competed with each other for him with the 
result that he became a spoiled child. 

While the patient felt fearful and insecure when she was with her 
father, she played a Superior role toward the mother. She says: “My 
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“ы n А8 head in any emergency. I did not. I scolded my 
: hough the mother resented it, indecisive as she was, she 
became dependent on her daughter and at the same time envious and 
jealous of her. “I knew things before mother did. This hurt her. I 
don't have to do anything to make her feel badly. She is helpless about 
many things—poor mother." Weak and helpless as the mother was in 
her superficial behavior, she dominated the family through her martyr- 
dom and frightened the patient with threats of suicide. This made 
the patient feel guilty and fearful of losing her mother. The more 
helpless and hostile the mother acted toward the patient, the greater 
became the latter's emotional conflict. The weak mother challenged 
her competition, her sense of superiority, thus activating her guilt 
feelings. While the patient treated the youngest brother as an affec- 
tionate mother, she also wanted to get rid of the burden of being the 
mother. Consequently her need to regress, her need to be the baby, 
increased. The care which she gave the youngest brother was spon- 
Sored by her own regressive wishes; she took care of him as she 
wished the mother to take care of her. The enuresis was an expres- 
Sion of this wish. Her defense against her sexual guilt expressed 
itself in rage against the parents’ sexuality and against her siblings, 


Since they were the result of that sexuality and since they were also 
tility toward her father found 


objects of her own sexuality. Her hos : 
an outlet in her depreciation of him; in her dreams and fantasies, men 
Were castrated. Toward the brothers she expressed this same attitude 
y means of her sadistic superiority. This castration tendency, how- 

ever, which originated in a need for defense against the sexual danger 
represented by man, was not burdened by guilt and anxiety. The 
hostility toward men did not represent 50 great a conflict as her rage 
igin in her sexual 


toward her mother. This rage which had its or 
guilt, was fraught with anxiety; she was afraid she would lose her 


mother, fear she clung to her with a highly am- 
ivalent icem pieno biting tendencies were revived ; 
She feared starvation. She sought to avoid the anxiety by becoming 
Passive and submissive. She could not give in at home, жар she 
had played the superior role too long, at least on the surface. But in | 


i i became a passive: 
ler pread osextal relationship, she пе ; 
3 сач der to be loved. From this time on her 


masochistic, obedient girl in or 1 
emotional life was characterized by the fear of losing love. 

We recount the motives O this characterological development. 

1 of her oedipus 


When the pati he ex erienced a reviva 
atient was ten she р 
complex, лк by the pregnancy of her mother and by the seduc- 


tive attitude of her father. Her genital competition with the mother 
for the child was closer to consciousness at that time than ever before; 
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R , e 1 
it was burdened by guilt feelings and was punished by be 5 
and hostile attitude of the mother. Thus her oo a mii aA 
ment did not progress to a successful identification. wit 1 кешем 
but regressed to the patient’s main developmental i 25. 
gratification and to an increase of her bisexual tend той aggres- 
sexual excitation at first enhanced her sexual activities anc E first 
sive tendencies. As a result, a vicious circle was set up. | im 
reaction to this emotional impasse was a manifest es d hs 
sion and doubt ; she did not even dare to know what she wan : ine 
could not become a woman and she was not a man, so she s rio 
in being a child, clinging with hostility and guilt to the mo ie on 
the anxiety necessitated a strong reaction formation акан “а 
tility and against her sexual desire. After her homosexua i sene : 
she tried to fight against her sexuality ; she went to church reg pee 
she developed self-accusations; she became overconscientious oe 
schoolwork and in her relationship to her siblings. ‘I hus we see 5 
development of а compulsive neurotic character formation asa sit 
of repeated repressions. Slowly the patient succeeded in repress ^ 
manifestations of her sexuality and she gave up masturbation entirely 
after menstruation was established. d 
The patient was sixteen when her first menstrual flow occurred. 
She had received her first information about menstruation at the Е. 
of twelve from the girl with whom she had homosexual activities " 
that time. The girl told her about a "passage of blood." The patien 
did not want to believe what this girl told her, but she watched her 
mother's bed and finally she did find spots of blood. When a girl in € 
neighborhood died, the patient's unconscious anxiety about "wd 
related this girl's death to menstruation. Fear of bleeding and half- 
conscious memories of childbirth filled her with anxiety about pan 
ing up. Because other girls she knew had started to menstruate much 


earlier, she feared she would never menstruate because she had ad 
aged herself by masturbation. When menstruation finally occurred, 
she fel 


t relieved, though it came at long intervals and irregularly ia 
ing the first two or three years. Later on, the menstrual flow occurre 


regularly but in short intervals, twenty-one to twenty-three cm 
When the patient was twenty, she began to suffer from severe dys 


menorrhea which forced her to interrupt her work and stay in bed for 
one or two days. This symptom improved at about the age of twenty- 
eight, possibly as a result of a sexual relation.” Other symptoms ac- 
IE 

Tit is interesting to no 


: re 
te that during the course of analytic treatment the seve 
dysmenorrhea Tecurred only once, 


ы е ; When a friend had a baby. We should also note here а 
hereditary influence. Scandinavian we 
patient's mother, born 


1 е 
d отеп, as a rule, begin to menstruate late. Т 
and raised in 

fourteen. The patient's = 


" H at 

т Scandinavian country, began to menstruate qs 
Sister started at the same age. But the patient was even slowe 

her development than the other females of her family, 
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in menstruation are that she bites her mouth constantly 
uring the days of the flow and that she has eruptions in her mouth. 
Wes pd study of the psychosexual development of this patient 
nate s to the conclusion that her late and insufficient physiological 
pment is a somatic correlation to her complicated psychosexual 
development. The patient’s first severe regression occurred when she 
was two and a half, when enuresis became the outlet for her feminine 
identification. This fixation to the urinary function afforded gratifica- 
tion of her passive need but it became overdetermined also and ex- 
pressed a masculine identification as well. At about the age of five, 
when she needed to defend herself against sexual temptation, instead 
of making a feminine identification with the mother she entered a 
phase of masculine identification with the father whom she depreci- 
ated. This bisexual fixation determined her later development. When 


the patient was ten a similar developmental disturbance occurred. 
Again, instead of developing in a positive feminine way, she was 
thrown back to the bisexual fixation of her earlier developmental 
phase. We assume that this bisexual character of her sexuality 
represents the fixation to the urinary function as we described it 
previously. 

The patient’s adult life is a confused repetition of her infantile object 
relationships, of her relations to her father and her mother. Several 
g men of her 


times the patient had opportunities to marry young 1 
family's social station but she rejected them. She became independent 


Professionally. In her work she met a married man many years older 
than she and a Platonic friendship developed between them. He was 
fatherly, goodhearted, protective, and oversolicitous toward her. She 
lived for several years with the mother of this friend, a complaining, 

t's emotional situ- 


domineering old woman who exploited the patient's er 1 
ation. It is easy to recognize the repetition of her relationship to her 


father and mother in this friendship. She continued to suffer from 
compulsive indecision and from enuresis. Since her adolescence she 
had not consulted a physician about this symptom; she was twenty- 
seven years of age when she sought the psychiatrist who cured her by 
an emotional aed We assume, however, that she was emotionally 
ready to give up the symptom because shortly after this “cure she 
began to be more interested in men. The relationship with her fatherly 


friend did not change, but she had a flirtation with another man which 
j as then twenty-eight. The heterosexual 


led to her first coitus. She W , А 
relationship seems to still have been burdened with preadolescent guilt 
toward her mother, because immediately after her first heterosexual 
experience she sought protection against her heterosexual desires ina 
homosexual friendship. Her life with Miss X was full of conflict. 


218 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


Their relationship was peaceful only when the patient l aiy aadgpr е 
of a baby toward Miss X, who in return liked to ta e m I 
She would bring food to the patient's bed, talk to her softly, o 
ing baby talk. 5 

us cw inn time the patient had fantasies that she wa = e 
in bed as a mother, just after the delivery of a baby, and was b emi 
cared for as a woman in the postnatal period. We see E E 
fantasy and this play a gratification of all the needs which E yo 
about her emotional fixation at the age of two and a half. vin о 
gratification was seldom permitted; the patient found another w i dn 
relive her identification with her mother, but in a less gratify ing mi : 
ner. For a while she lived with a number of friends in a har с 
environment. In spite of her wish for rest, sleep, quiet, and consid as 
tion, she endured a household of disorder, strain, and — 
This living arrangement was another repetition of her mother's v 
the several girls were substitutes for her siblings; she was баан » 
as her mother was ; she complained as her mother did. She was una 

to free herself from this situation because the need to repeat her 
mother’s life was imperative. Not only her dreams and role 
but also her whole life shows the fixation to and the repetition of ie 
life which her mother lived. She wanted to be like her mother, yer 
she tried to revolt against such a life; she wanted to submit to her 
mother, yet she tried to free herself, But freedom involved the danger 
of losing her mother's love, which she could not give up without great 


anxiety. This was the emotional situation of the patient when the 
psychoanalytic treatment began. 


Summary of Develo 
transverse sections of 
tabular form below. 


Pmental History: We have described the p* 
the patient's development, which appear i 


DEVELOPMENTAL! Tue Traumatic Reaction: SYMPTOMS 
Puasg Experience REGRESSION TO 


! = mnie 
1 Birth and death of first Intensification of oral ag- | Biting. Development 
Age, 10 months sibling. Training in toilet 


gression. Motor aggression | ambivalence toward 
habits mother 
———— 
п Bi 
Age, 2} years irth of brother, R. 


2 m ward 
Identification with mother | Enuresis. Hostility to 


on eliminative level. Re- | mother and sibling 
gression to urinary gratifi- 
cation 
In 


" 
Birth of sister, A. Hei h 
Age, about 5 f interes eqs 
ya gf heterosexual interest in 


я m ard 
Repression of heterosexual | Enuresis. Hostility to tics 
interest in father: in- | mother and siblings, Sade 
creased interest in urina- | cially toward sister. 
tion. Castrative tendency | ism toward siblings 
toward father and broth- 
ers. Masculine identifica- 
tion 


_ O 2: 
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IV Birth of brother, K. Re- | R i ili 
i x . Re- | Regression of heterosex- Increased hostility. А, 
Age (about 10 | vival of oedipus complex ual desire; competition | iety. Doubt. Sexual act 
3 with mother for the child. | ties. Enuresis 


Identification with baby 


Age E. " Protracted preadolescence | Regression of heterosexual | Development of compul- 
vet and homosexual tendencies sive neurotic character 


к — 
n го | Fear of loss of love. Homo- 


Ass. M Gives up the neurotic gra- | Increase. of fixation | 580 
i about tification of enuresis. Hc- | mother. Identification with | sexual activity 
7-28 terosexual activity mother and desire to be the 

baby 


osexual development of this 


We studied the complicated psych 
lationship between the struc- 


patient in order to investigate the interre 
ture of her personality and the pattern of her hormone cycles. We 
studied 20 cycles. The variations of her sexual cycles are demon- 
strated in the following table; the figures represent the day of the cycle 
on which the particular hormone production as stated in the column 


heading was diagnosed. 
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" A Ө il е. 
days are omitted comparative mater Xd ао could not be stated 


Nore: Where 
Darative material was lacking for the ovulative pet? 
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This table, like Table 1 
of this patient were short, avera 
days. Ovulation was found in 
follicle was diagnosed 
able on the crucial d 


in Chapter 2, shows that the hormone cycles 
ging 23.3 days with a range of 17-28 
5 cycles; in 9 cycles, luteinization, of 
; in 6 cycles, diagnostic material was not avail- 


А i 2 ће 
first 4 cycles эы. ee The table is a record of cycles 5-26. Т. 


[9 
5 not im 


itted because the material was too scanty to be 
rthy that no ovulation occurred in the first 12 
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co d va “oe = paa peii, cycles. This suggests a 
therapy: We pa ient's hormone production during the 
deis her this was a lasting change and a result of the psy- 
Stored den treatment, we do not know. These cycles may have oc- 
"ps with the change in her life situation, induced by the analysis, 
s ring this latter period, she had coitus almost regularly. Per- 

aps the ovulations in these cycles are the result of actual stimulation 
which had increased the hormone production. In the ovulative cycles, 
V getan occurs early in the cycle—the estrogen phase starts during 
menstrual flow and continues uninterruptedly until ovulation 
TM This is seen in Cycles XVII-XVIII, XIX-XX, XX-XXI, 
XXII-XXIIL. It also occurs in some of the anovulative cycles, as in 
Cycles XVI-XVII, XXIII-XXIV, XXVI. 

Other anovulative cycles are at a much lower level of hormone 
production and follow a different pattern. In 10 cycles the menstrual 
flow ends at a low level of hormone production. (See Cycles V-XIV ). 
In these cycles there is a short variable estrogen phase followed by 


luteinization of the follicle; the progesterone phase is relatively long 
the initial premenstrual 


and variable (6-11 days). In these cycles, 

estrogen production was reduced and followed a period of low hor- 
mone level preceding the menstrual flow. It is clear that there is a 
characteristic difference between the first 12 and the final 8 cycles of 


this patient, The former are characteristic of a somewhat insufficient 
essentially normal, with the one 


hormone production; the latter are 
peculiarity that follicle maturation begins premenstrually and pro- 
ceeds uninterruptedly. In these cycles the menstrual flow not only 
indicates the end of the preceding cycle but also a part of the new 
cycle. Consequently the cycles are short, and ovulations occur more 
frequently than is usually observed. Her libidinous tension shows a 
parallel ebb and flow. No special symptoms were markedly exacer- 
bated in relation to a specific hormone state. We observed that her 
doubts and indecision became greater and that her insecurity in- 
creased when her hormone level was low; her tendency to withdraw 
was often so great that she missed her psychoanalytic appointment. 
hen there was variable but not high estrogen production she felt 


Pleasant, and the analyst often noted that she was “in an amiable 
nd complained that “she felt mean” 


mood.” She became aggressive @ plaine k | 
when her emotional tension increased, either in relation to increased 
Or to decreased hormone production. It is interesting to investigate 
her mood swings during the premenstrual phase when there was in- 
creasing estrogen production. i 

On the last day before the flow, we found these mood changes in 
relation to increasing estrogen to be as follows : 
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Cycle Emotional State 

WI Very cheerful. 

VIII Narcissistic, loving feelings. Headache. 
XV Heterosexual desire, headache. 

XVI Sexual tension, cheerful. 

XIX No psychoanalytic material. 


In relation to hormone reduction, low hormone level, we found 
the following mood changes on the last day before onset of the flow : 
Cycle Emotional State 


V Hostile, irritable, rage reaction. 


VII Great anxiety; wants to be feminine. 

IX Sexual desire starts with the onset of flow. 
Depressed. 

X Feels well. 

XI Feels depressed ; depression lifts on day before flow. 

XIV Tired, depressed. 

XVII Feeling of pressure. No sexual feelings. 

XVIII Feeling of pressure. No sexual feelings. 

= Relaxed; feels gay after onset of the flow. 


Quite aware of female genitals; defense against heterosexuality. 
XXII No material. 


XXIII Feels lonesome, withdrawn. 
XXV Headache, depressed. 
XXVI 


Heterosexual desire. 


| The tabular summary of the premenstrual mood-swings seems to 
yield a simpler correlation than in our other cases. She seems to be 
in an amiable mood and has sexual desire when there is estrogen pro- 
duction, and in general she seems to be depressed and withdrawn 
when her hormone level is low. On two low hormone level dates we 
note relaxation or sexual desire that is suggestive of the emotional 
reaction to estrogen which actually appeared in the vaginal smear of 
the next day. If we compare her emotional reactions to the premen- 
Strual estrogen production with the emotional manifestations of other 
individuals in similar phases, we recognize an important difference. 


In the premenstrual phases of Cases I, IX, XI, and others, we found 
that correspond: 


is aecompari "pe to increasing estrogen production the sexual desir я 
СЙ pies ‚ду anxiety, fear of castration, or excitement whic 
this Er eed on the basis of the hormone production alone. In 
Bitte ec. Manes the premenstrual-menstrual estrogen produc- 
postmenst е accompaniments similar to those of other cases in 
Tual-preovulative phase. The emotional cycle seems to cor- 


roborat. 
€ the hormone сусје the premenstrual-menstrual estrogen and 
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although it coinci i i ing i 
= oe E а uterine bleeding it belongs to the estrogen 
a" the twenty cycles there w 
тэн x production was predicted corre 
10 E etg and 10 partial discrepancies. 
Thus r^ ри for 97, and estroge! 
ко : ay | are carried in both the estrogen and progesterone col- 
n. w hormone level was stated on 51 days. The variations in 
ne production were predicted by evaluation of the following 


a ә А 
psychodynamic tendencies : 


ere 202 comparative data; the 
ctly for 192 days; there were 
Estrogen was diagnosed for 
n and progesterone for 45. 


Estrogen Correlations: 

Heterosexual tendency 79 
Masculine identification 24 
Infantile sexual tendency 46 
Homosexual tendency 3 
Hostility 19 
Exhibitionism 3 
174 

Progesterone Correlations: 
Narcissism 26 
Mother conflict 63 
Relation to child 31 
Receptive tendency (infantile) 35 
Dependence 10 
Nursing 5 
Homosexual tendency 20 
Urinary and anal retentive 8 
193 
. Low Hormone Level Correlations: - 


Genital eliminative 
31 


Anal and urinary eliminative 

Destructive tendency 13 

Withdrawn, depressed * 

Dependence 5: 

Infantile sexuality ds 
114 


The evaluation of these psychodynamic tendencies does not afford 
so clear a clue to the personality structure on the basis of the statistical 
figures alone as in our other Ca565- Hers was a very complex psycho- 
sexual development, interrupted and protracted by several regressions. 
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We reported that her father, in lavishing his attention en 
early childhood, in seducing her to a quasi adult көпүрө Сч 
him, compelled her to form strong emotional defenses aga m nd 
lationship. Thus she repressed the heterosexual tendency у hen 
directed toward the father. As a reaction to the regression, s reri 
tified herself with her infant brothers and wanted to remain depen var 
upon her mother. This passive dependent attitude caused a са m 
conflict with her deep-seated unconscious identification. wit t e 
mother which manifested itself primarily in competition with 

for her pregnancies and children. А 
E late n the menstrual irregularities, her severe ro 
menorrhea, might have been signs and symptoms of the slow — 
ment of the sexual apparatus. Perhaps we are not wrong in assut i 
that her inhibited sexual development was the result of repression о 
her heterosexual tendencies. That her dysmenorrhea and enuresis 
ceased after she entered sexual relations with a man, and that her наф 
mone function improved during the psychoanalytic treatment ыз 
action to actual sexual stimulation, supports this assumption. " 
heterosexual, homosexual, exhibitionistic tendencies were evaluate 
as manifestations of genital organization of the sexual drive; the iden- 
tification with her brothers and hostility were considered as a mani- 
festation of a lesser integration of the sexual drive. Thus the relation 
between genital and pregenital expression of sexual drive is 85:89. 
Narcissism, mother-conflict, relation to the child, and nursing tend- 


; ow: 1 
епсу represent the genital level of progesterone correlation; the ana 
and urinary retentive tendencies, 


(homosexuality in this group repres 
the pregenital manifestations of the 


the relation between genital and pregenital tendencies is 125 : 68. of 
the low hormone level correlations, 46 reflect the previously high pro- 


: : "ug ital 
gesterone production, while 68 represent nonlibidinous and pregenita 
tendencies. 


The evaluation shows that the inte: 


correlation to progesterone production 
correlation to estro 


derived through e 


oral and dependent tendencies 
ents a variation of the same) are 
progesterone correlation. "Thus 


gration of the sexual drive 1n 
was of a higher degree than in 
gen production. This corroborates the conclusions 

valuation of her developmental history: that the 
Tepression of her heterosexual tendencies acted as an inhibiting factor 
in her development; that by relinquishing heterosexual gratification 
the need to reconcile with the mother and with womanhood on the 
basis of motherliness was intensified. The conflict was reflected in the 
hormone cycles. In this patient, as in Cases I and VII, frustration 
and suppression of heterosexual tendencies affected those psycho- 
dynamic conflicts which were repeated in correlation to progesterone 
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production—the problems of adaptation to the propagative role of 


womanhood. 
In Tables 28-32 we present five cycles of this patient which suffice 


to demonstrate the problems discussed. 


Case IX 


woman of thirty at the time of her 
as severe phobic state in a schizoid 
{ dysmenorrhea, dyspareunia, 


This patient was a married 
analysis. The clinical diagnosis w 
personality. She presented symptoms o 
frigidity, and spastic colon. 

Main Symptoms: When thirteen years of age, a few weeks before 
she was to be graduated from the elementary grade school, the patient 
developed an acute fear of going outside alone. She was sitting in the 
Schoolroom when she suddenly developed a peculiar and terrifying 
sensation in her lower abdomen—a feeling which she attributed to 
some cheese she had eaten for lunch. At the height of the anxiety, she 
was excused from school and ran home in terror. She felt as if she 
were about to die. During the brief remaining period of the school 
year the patient had to be accompanied to school by her sister, and 
from that time until the present she has been constantly beset by 
phobias of all types, such as the fear of screaming, fainting, and of 
eating certain foods, as well as by the basic fear of being alone. Defi- 


nite obsessive and compulsive manifestations have also been present. 
1 enuresis until about the time of 


The patient suffered from nocturna 1 
the menarche, which occurred at or about the period when her symp- 
toms developed. | . 

By the time she came for psychoanalysis at thirty, the patient had 
been married twice, in spite of her phobia. When she was twenty-two 
She was still a clinging, dependent girl, constantly demanding care 
and attention, seeming to prefer this secondary gain to a more normal 
existence. A dream which occurred at the height of the analysis 
depicts the kernel of the patient's neurosis as it 18 reflected in her 
Symptoms and their secondary gain. 
A group of school children аге xp ee crak a 


school building. The patient, while es UE 
off to the c еш? the boy plunges @ knife into the girl’s back 


and she falls to the ground. In great panic the patient runs home and 
finds that she has been transformed into a baby, lying quietly in a 
small bed, with two elderly women watching over her from the bed- 


side. 


Medical History: At the beginning 
peared to be in good physical condition. 


of treatment the patient ap- 
Physically she was always a 
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ici hris- 

healthy individual; she had been treated by a mi U irt 
tian Scientists for her various psychosomatic v "s Pon ep 
symptoms. For dyspareunia she was treated n - p: с d 
vagina. Gynecological examination showed moderate ea en pd 
external and internal genitalia ; uterus sharply anteflexe T xd 
movable, about two thirds of normal size. Ovaries not P ра » dis 

Menstrual History: 'The onset of menstruation att - ag bom 
teen is associated with memories of severe pain and su M Кр 
combined with nausea, vomiting, and a complete заса дн 
activity. The patient always prepared herself for е нана 7 хен 
ing napkins for from a day to a week іп advance of her m icr 
analgesics repeatedly during the first two days, and dm y Er 
to bed with hot water bottles applied to her abdomen. yi E. cie 
have been fairly regular, of four to five days’ duration, and a 
acterized by a moderate flow. | 

Family "History: "The patient's father is remembered by her Lin 
strict, selfish, miserly man. He suffered from a phobia similar to s “ 
and so was obliged to remain at home, to care for the children, ar wi 
attend to household duties much of the time. He had been marr nt 
twice; his first wife had died, leaving four children, the eldest ir 
whom, a son, committed suicide about four years before the ym 
came to analysis. The father died of an extensive abdominal xm 
lingual carcinoma shortly after this son's suicide. The mother of el 
patient was the second wife, who, according to the patient, always К 
a suffering existence, receiving kindly treatment from the father ES y 
when he desired sexual gratification. For many years the mot E 
suffered from so-called fainting spells and was exceedingly cm 
driacal. She died in a state hospital during the patient's analysis. 3 
patient has four half-siblings and she is the fifth child of her ae 
ten children. The half-siblings played little or no active role in a 
patient’s life except for the eldest, who committed suicide. He = 
evidently presented a more kindly and more understanding attitu А 
toward her and her phobic symptoms than had the other members п 
her family. The eldest living sibling is an unmarried brother of thirty 
eight. There are, in addition, first, a sister of thirty-two, and then 


three brothers whose ages range down to twenty-three. Between 
the eldest brother and siste 


т came two brothers who were killed during 
the patient’s adolescence; both brothers played an important role іп 
her earlier life. Finally, there was one brother who died as an infant. 
Of her mother’s own children, only two were girls. . 

, Developmental History: Little is known of the patient's earliest 
history. She belonged to an orthodox Jewish family whose customs 
she followed until she began to study Christian Science. They lived 
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in ; 
lif _ iin cun neighborhood. Most of the early history of the patient's 
ded decree за from her later neurotic reactions. The 
Cie may x — any pleasant relationship with her mother. 
ui ni Сы H that the exhausted mother, pregnant or nursing 
Ойы uei ды; had little time to care for this baby or for the 
m ы Е ich o her mother s five pregnancies made the most impor- 
Show ce on the patient, we do not know. Dreams, however, 
lune he patient was disturbed early. and repeatedly by her 
split; nd ae ptt Her emotional reaction seems to have been 
petitive vi Ap actually feared pregnancy, nevertheless she was com- 
Milo fn Us h her mother, as many dreams during the analysis indi- 
Sadly co ese dreams she was often fascinated by pregnancy and was 
This en mpeting for the children with an underlying feeling of envy. 
vy was concentrated upon the idea that the mother had all 


the boys and could play with them. 
Bees oi the patient’s earliest neu 
cata ad never been completely 
thak sis lasted until menarche. The 

an identification with the baby b 


th : 
шы тыш It also suggested an id 
er dreams of continuous urinating seemed to represent the phe- 


nomena of giving birth. An early relationship to the father can per- 
At adolescence the patient 


haps be deduced from her later history. 
hip somewhat analogous to 


lived with her father in a close relations gous 
arital state. One might even be inclined 


eux was acted out between father and 
Iks about her father with hatred and 


tempt and sympathy. 


rotic symptoms was enuresis. The 
trained to control her bladder ; her 
psychoanalytic material disclosed 
rothers was the chief motive of 
entification with the mother, in 


с. involved and unhappy ™ 
е that a type of folie à d 
fe ghter. The patient always ta 
ar and about her mother with con 

The patient's childhood was characterized chiefly by constant ex- 
oo to sexual stimulation. She had been confronted with the prob- 
ems of sex by early observations of her father and mother and by 
Sexual play with her brothers. This sensitive child could not manage 
the stimulation which she ex d. Sexuality was uncanny, dan- 
Berous, and “crazy” to her; ye uld not avoid it. Repression 
Was impossible in an environment such as hers. Her only way to get 
rid of the excitation was to be active їп sexual play with her brothers 
and to be watchful lest nothing unexpected happen to her. She felt 


guilty and blamed her brothers for her 
heed for sexual activity. Thus she develop 
appeared to be a masculine identification wi 
actually a form of defense against her passivity. 

Most of the patient's earlier memories are centered about the 
brothers. Her early traumatic sexual experiences with them occurred 
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xe : ut the 
in her fourth and fifth years, that is, in her oedipus pesi eq 
excitation did not cease; the patient did not Yoon a du me 
She was always aware of her sexuality, which she cm fecal n 
even though she feared it. One of her earliest оа ds се 
terms that mark it a typical screen memory, is relate ч е а. eo 
with the brother two years younger. Both = Seinen = large bindis 
house, she believes, playing at a game of jumping an die tor aos. 
of clothing. She recalls having experienced, perhaps p^" айтта? 
that peculiar sinking, sickening abdominal “di nó lyin fore 
they fainted and that both she and her brother were n З ича 
together after they had fainted. so is not certain but she 
our or five years old at the time. . 
u^ ie was a or eight she began to masturbate, Laien А 
pillow between her legs and lying over it. This practice enero 
off and on until she was about twelve. Occasionally she rubbe Thess 
against her sister's or cousin's foot when she slept with € ws 
masturbatory experiences were associated with great shame an dinis 
the patient was able to confess them only after she had been in at "un 
more than six months, though her dreams abounded with material А 
indicate that she was always aware of concealing this icr qun 
Frequently, during those years when she masturbated, she woul 11 ed 
to the bathroom to see whether she had scratched or otherwise in jur : 
herself, and she experienced considerable anxiety on those hy wr ғ 
The analytic material later showed that catamenia symbolized for he 
the proof that she had damaged herself, . i 
When she was ten or eleven years old, a series of traumatic ange 
ences occurred. One night she awoke and observed her реа. : 
dulging in sexual relations, the mother underneath and lying on d 
abdomen. The patient recalls the peculiar combination of thrill an 
fright which was associated with her observations of what went i s 
the dimly lit room. This scene was repeated during the psychoanaly ч 
treatment always as а proof that “mother is crazy, that sexuality " 
crazy,” At about the same time she was enticed into her brother . 
bedroom and, according to her claims, was sexually attacked. € 
years she lived under the ever-present conviction that she would som 
day bear his baby. She also feared that she was no longer a virgin, 


1 
though her subsequent accounts indicate that she had not beet 
deflorated at the time. In 


the analysis, this story of her childhood 
Pregnancy fear, dreams and fantasies that she was pregnant by het 
brother or was taking care of the child she had borne him, often ap- 
peared in correlation with the progesterone phase of the cycle. It was 
at about this same time that the patient observed a scene in the home 
which she remembered for many years She came upon her mother 
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lyin, E z 
le 2 - м рек ths patient's younger brothers lay on 
led f. eoru adi = ing his mother's hand. The patient was 
ei ee 5 otions and always attached definite incestu- 
ре кы ewe o what she had seen, feeling openly jealous of her 
panels tig Following the “attack” experience she was often 
gea ^ ith fantasies ofa similar attack on the part of her other 
с | and she sometimes deliberately exhibited herself in an 
He m attract their attention. On one occasion she had been 
Vini ie За о and roused herself in time to prevent one of her 
epos cm hers from approaching her. She often mentioned that 
i rust only one of her brothers alone with her. During this 
unes és patient found herself obsessed with an insatiable curiosity 
owen 8 ч baby boy for whom she was caring at the time. She was 
uer que pied with his pents, and made fantasies of playing with it and 
ТЇП ing sexual contacts with the infant. This was typical of recur- 
— cer с material in the analysis, correlated with increased 
дю esire in the preovulative phase of the cycle—the fear that 
= woman, a Negress or a crazy woman, would seduce a little boy 
sexual play. The Negress and the crazy woman were equated with 


her mother and herself. 
Adolesenre: cod patient's most serious difficulties developed in 
grade school 


adolescence. She was fourteen and in her last half year at 
ptoms, followed later by a 


Ey: developed the first severe anxiety Sympto" | 
defensive phobic state. She had many fantasies about various boys 
in her neighborhood and felt that she was in love with one of them, 
though he did not reciprocate. believed herself to be much 


{ She be 
= esi by a boy for whom she had no admiration. She experienced 
shame and embarrassment bec hich her brothers 


ause of her enuresis, W 
occasionally mentioned in public in order to taunt her. She was also 
unhappy because of acne. 

Ба During her last year in 872 

ies but the patient cannot reca 
á resis cleared up, menstruation began, 
inoma of the tongue, and her mother expe 
thagia which — apparently associated with an abortion. While 
the patient feels that most of these events followed the onset of the 
anxiety and phobic state, che describes her first phobic symptoms in 
a way that is strikingly similar to her account of her later menstrual 
periods which she dramatized in a highly masochistic manner. Ac- 
cording to her account, when she experienced the first anxiety attack 
from her back, screaming 


ran home from school, tore her dress 
all the while, and was put to bed by her father who administered pills 


and a hot-water bag. Then she felt nauseated and vomited; she was 


mmar school, several important things 
1] their exact sequence. Her 
her father developed car- 
rienced a severe menor- 
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days. 

seen by a physician and was confined to her bed ied d 
The anxiety, which she describes as a queer frigh : Е worm 
sensation, persisted for days. Her father nursed her t e е чира 
anxiety attack. For man years of зы ig a fide айкы 
with him in his little store. Ther 1 ae 

ca d each other and helped to dispel each pu nr d aren 
avoided being left alone. She worked hard for her father ri ee 5 
and brooded over her unusual existence, which was as 36 Е z а 
her mother’s. She could thus manage never to be alone, » FS ed 
side or inside the house. This superficial protection, ич ex, р 
help the emotional tension caused by her conflict. "i apes 
avoid being like her mother, yet she lived just the life o r^ е 
at the same time separating her father from her mother. E avo 
oped various obsessions which were accompanied by grea ^ » st 
One obsession was directly connected with the father ; she - e pit 
like grasping his penis when she was alone with him. At yc 
time she had a pronounced fear of fainting, and frequently | = 
something might happen to her should she faint in the bat poen 
This phobia was followed by another, a fear of eating certain fo A 
particularly fish. This phobia became more and more wc s 
during the years. She was afraid of being poisoned by certain CUM 
by cheese— sold in her father's store—or by canned food or fish. me 
analysis showed that the food phobia represented a defense agains 


n š Р s t 
her oral impregnation fantasies, sometimes related to the father bu 
more often to the brothers. 


Other obsessions expressed the patient’s extreme some а 
toward her mother. One of the mother’s eyes had been injured. 7r 
patient often found herself filled with an irresistible desire to bite tl $ 
eye. The psychoanalytic material gives evidence that this compuse 
idea originated in her aggressive impulse toward the content of De 
mother's body, toward her pregnancies. Even without зане. 
we found ample evidence that her leading symptoms were concentrate 
upon the mother’s sexuality and that they developed as a defense 
against her own sexuality. The several parturitions, the profuse 
bleeding of the mother, had shown her that to be like the mother was 
dangerous and that this danger was connected with sexual activity. 
She would run into the bathroom after she masturbated to see if she 

hen the menstrual flow came, she regarded it not 


і nt for sexual guilt, b 
with Parturition. Eac 


a , taking 
Her anxiety incr 
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P e flow was established. She felt that she had survived all the 
im e | is ee pains she had feared. The psychoanalytic material 
и "à ed with the late premenstrual phase was dominated by the 
тй hat she would scream and go crazy. She felt that screaming, 
ae ing, bleeding, and coitus (especially a tergo) were the equivalents 

eing the crazy, endangered, suffering person exemplified by her 
mother. She defended herself against the deep unconscious identifica- 
tion with her mother by fortifying herself against heterosexuality 
and pregnancy. 

In spite of this defense, she married early. She developed into a 
good-looking girl, to whom men were attracted. The first marriage 
was in order to exchange an unpleasant home environment for a 
better one, to have a husband who would not leave her alone and who 


would protect her from anxiety as her father had. This marriage did 
not last long; she was divorced and married again shortly. The 
le of the father. He 


second husband also was made to play the ro 
acquiesced to her demand of not being left alone; he gave in to her 
Sexual inhibitions, thus sustaining a pregenital form of sexual activ- 
ity. From time to time his resentment toward her burst out and he 
treated her brutally. This Strindbergian marriage satisfied many of 
her pathological needs. In it she repeated the infantile sexual play 
which she had once experienced with her brother; thus she was safe 
from pregnancy. In this way she emasculated her husband and yet 
experienced his cruelty. She never had real sexual gratification but 
Was always in a state of excitation which could be handled only by 
Careful management of her phobias and obsessions. She could not 
give up a bit of this vicious circle because there was nothing which 
she dreaded more than to be left alone. The neurotic, clinging 
dependence on her husband gave her a protection such as she had 
had from her mother in infancy and before she developed the idea 
that her mother was a “Бай and crazy” woman. 

The sexual development of this patient indicates that an early and 
almost constant sexual stimulation induced a state of premature 
sexual excitation accompanied by anxiety. She probably arrived at 
the emotional conflict of the oedipus situation prematurely. „The 
result of this conflict was an identification with her mother which— 


though this is the usual precondition of female development—did not 
t, since repression of the oedipus conflict 


result in normal developmen : > 
failed and was not followed py a latency period. Sexual experiences 
Supported her fear that she might become like her mother; this feat 
increased her desire to be # dependent child, unaware of sexuality. 

ted during adolescence, the 


Though the genital conflict was repea 


reaction at this time was only partially regressive. The central con- 
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Case IX (Continued) 
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in ваай the same—a defense against unconscious mother 
wish 1 cation, against heterosexual desire, and against the dangerous 
a ‘or pregnancy. The chief psychodynamic conflict remained on 
d genital level in spite of the fact that the patient maintained her 
ependence. Her ego could not mature and she could thus never 


accept sexuality. 
s studied 21 cycles. Tab 
luteini Cycles. Of the 21 cyc 
6 iiir of the unruptured fo 
days A tet comparative materia : ihe ilem 
ties, he cycles were 23-29 days long. At first glance, he dis xd u- 
th of ovulative days seems regular ; there are a few cycles in w ich 
€ estrogen phase is relatively short and ovulation occurs early in 
the cycle, 
ti The progesterone phase also shows considerable variation in dura- 
ton. There are cycles, like VII and XIII, in which high progesterone 
Production persists far only one day, while in others it lasts for five 
baci During the treatment, this patient was given Antuitrin S; the 
ult of this medication was to lengthen the progesterone phase—in 
Cycle XV, for example, to 16 days—and to change the premenstrual 
pum accordingly. Incipient estrogen production in the premenstrual 
Phase was characteristica nt and relatively long; in 10 of 


th Пу persister : 
€ 21 cycles, estrogen production during the last 


le 13 shows the vari 
les, ovulation was 


Jlicle was diagnose 1 
] was not available for the crucial 


d in 4, and in 


becomes very high 
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i e. 
three days preceding the flow; it thus resembled a атак ciere 
Subjectively, therefore, she might have been expectec Lt d 
sexual cycle as one in which the peak of sexual eee cas, 
premenstrually. Instead, however, she showed an increas на]. суп 
sometimes amounting to paroxysm. The curve of her im | founds 
is characterized by a steady undercurrent of эрте uw: a 
manifested as anxiety. Her symptoms increase twice pm ieri 
Cycle: first, in the preovulative phase, when she reacts to a 
progesterone production with nausea, with fear of being р in tie 
and when she develops colitis—M. ittelschmerz ; and ae х clie. 
premenstrual phase, when she struggles against the cee RE 
and against the fear of menstruation. This anxiety is o. iia tui ead 
panied by intestinal and uterine zn Once the flow begins, 
feels relieved despite her d smenorrhea. 

In 21 cycles Mines wie 264 comparative data; there ping 
partial and 1 total discrepancies. There were 183 estrogen "€ ae 
Progesterone diagnoses; of these, 91 are counted in both bcm d 
because on 91 days both estrogen and progesterone were predic i 
There were only 33 days of low hormone level. This relatively pes 
number of low hormone level predictions indicates that there bu 
notable hormone production during the premenstrual phases. 

fact that this patient did not prepare smears during the menstrual 
also helps to account for the small number of low hormone үе 
predictions. The predictions were made by evaluation of the follow 
ing psychodynamic tendencies : 


Estrogen Correlations: 


Heterosexual tendency and anxiety 177 
Heterosexual tendency and aggression 14 
Masculine identification 39 
Infantile sexual tendency 57 
Exhibitionistic tendency 11 
298 
Progesterone Correlations: 

Homosexual tendency 16 
Narcissism 39 
Mother-conflict 51 

Pregnancy tendency 44 
Nursing tendency 13 57 

Oral receptive tendency 43 
ependence 13 56 
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Low Hormone Level Correlations: 


Dependence 24 
Depressed, withdrawn 10 
Anal and urethral eliminative tendency 40 
Genital eliminative tendency 38 
Self-destructive tendency 6 

118 


The psychodynamic tendencies during the estrogen phase are 
similar to those of Case I. The heterosexual tendency in both patients 
is object-directed, but in this patient the emotional accompaniment 
is not pleasure but intense anxiety. Because of her great passivity and 
fear, aggression as a defense rarely occurred in this patient. The 
Psychodynamic tendencies of the progesterone phase are interesting. 
The tendency toward active motherliness, pregnancy, and nursing is 
Tepresented by the same number, with one exception, as E € 
receptive and dependent tendency, the wish to remain a chi : (Com- 
Pare with Cases XI, XII, and XIII.) The same relation of mature 
to immature tendencies is also shown in her low hormone level cor- 
relations: the genital eliminative tendency is represented ше y 
many times as the pregenital eliminative tendency tas де 
frequency of genital eliminative tendency indicates the hig! proge 
terone production on the one hand and the genital character of her 


fantasies on the other. 


Summary. While from the psychia з 
і Imost normal. The symptoms o 
very sick, her hormone cycles d pe compelled more continuous 


this patient more severe an , 
suffering аз logs of patients VII, VIII, or ZIE ^ "pmi 
Seems to be more infantile than that of the other су : ч £ pats 
cycles are more nearly normal than are the cycles o i highs Ш, 
or XII. In subsequent cases showing qe pepe 
Shall describe developmental disturbances W: = har y eran der 
нена ip бнр ge erem aea d than to the three 
‘velopment se IX is closer | 1 1 : 
other жыз ние of the sexual ge of ay 
mained on a genital level and her gonadal cycle € E i» 
he ego, however, did not grow "P to accept adult se: y 


i ious and dependent child.5 This 
со 0а a periodically recurring heterosexual 


ЫЕ кра ба te du Loe need for impregnation which com- 


desire and with a physiologica И 
VU MISES alytic material repeated the conflicts in 


an т 
энек In this connection we note that her, repression of a subnormal mentality. Her 
а monotonous fashion that опе 


LQ., however, was 124. 


tric viewpoint the patient is 
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pelled her to produce such intense phobic defenses against these tend- 
encies that she was often almost incapacitated and sometimes appeared 
to be psychotic. 

In Tables 33-35 we present three cycles of this patient which suffice 
to demonstrate the problems discussed. 


Case XI 


This patient, an unmarired woman of twenty-five, was accepted 
for psychoanalysis so that we might study the psychodynamic correla- 
tions with urticaria, which at that time was generalized. The patient 
also suffered from migraine and dysmenorrhea; she had an inclina- 
tion to polyphagia and was distressed by anxieties, nightmares, and 
feelings of incompetence. During the course of psychoanalytic treat- 
ment she was studied for a short time by the vaginal smear method. 
From the psychoanalytic record, a diagnosis of sexual infantilism was 
made; this was later confirmed by gynecological examination. The 
study of the sexual cycles threw some light upon the relation between 
urticaria and the hormone state. 

Medical History: The patient was a healthy child; she had only the 
usual children’s diseases, At about ten years she fell and in jured her 
left leg. For this injury she had no medical attention and the wound 
became infected, causing her trouble for several months. A year later 
she made а serious attempt at suicide. At fourteen she fell downstairs 
to the cellar, injured herself Seriously, and probably suffered nervous 
shock; she was in bed for two months. Besides these rather severe 
injuries, she experienced other minor accidents. 

In 1932 she developed inflammatory rheumatism, as diagnosed 
by her physician. This illness followed exposure; she had been walk- 
ing around in snow and slush without galoshes, looking for work. 
When she was about sixteen her headaches began. These headaches; 
migrainous in character, became worse and worse until they woul 
last for several days or even a week. She had no explanation for the 
headaches; any kind of excitement, worry, or depression could bring 
them on, she said. Her first severe generalized urticaria occurred in 
December, 1936, She believes that the severe urticaria attacks became 
чені 5 Sind before and during the menstrual period. йе 
WaR aoai The first menstrual flow occurred when 5 » 
АҢе лыт a 7 ourteen, but it did not recur for about a yea £ 
larity cence, en, menstruation was established with some regu 
oes 8 every five or six weeks. The flow was profuse an 


sych i š 
Psychodynamic correlations to the urticaria were published by Dr. Leon J. 


э The 
Saul (1941): 
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аве ы to twelve days. She does not recall any great pain or 
MONS pea ше first years. She began to suffer from dysmenorrhea 
een E as twenty-one, four years before psychoanalytic treatment 
leri | he usually has to stay in bed two or three days, sometimes 
m. , because of severe cramps and pains in the rectum. These 

ps generally start a day or two after the onset of the flow and 
reach their peak on the third day. Before menstruation she develops 
a headache; she is dizzy and nauseated and feels depressed, nervous, 


and oversensitive for a week before. 

Pertinent Medical Data: The patient is somewhat obese, weighs 
178 pounds, is 5 feet 524 inches in height. Fat distribution is even. 
Skin fair and smooth. Normal feminine distribution of hair, some- 
what scanty about the genitals. “Labia majora and minora very 
small. Clitoris normal in size. Mucous membrane externally nor- 
mal, vagina somewhat pale, no discharge. Cervix very small and 
very hard; pale, pin-point external os. normal position. Flat surface 
of cervix almost the size of a dime. Uterus very small, sharply ante- 
flexed and hard. Right tube and ovary not palpable. The findings 
Sive the impression of definite underdevelopment." An extensive 


allergic investigation for urticaria was essentially negative. 
as the elder of two children. The 


Family History: The patient w 
Parents had married when they were both under twenty. When the 
Patient was a year and a half old, a sister was born. When she was 
two, her mother died. It was rumored that her mother’s death was 
due to the violence of the father. Shortly afterward he married a 
divorcee and placed the children in different orphanages, but took 


them back after a year to live with their stepmother. The patient was 
‹ intil she was six, at which time the 


well treated by the stepmother t 
stepmother began to accuse her of things she had not done and would 
make the father punish her. The father treated the patient with 
extreme brutality, He was always engaged in illicit enterprises of 
Some kind and had served several terms in prison. 
Developmental History: About the early development of the 
Patient we know very little. Psychoanalysis did not uncover her early 
reaction to the birth of the sister: the traumatic death of her mother 
seems to have been blotted out. She was greatly attached to her father 
and recalls removal to the orphanage as a traumatic event. Her 


Memories of this time show that she felt lost and afraid among the 
Ы while there. Нег rationalization 


lam children ; she became enuretic le ge 
Or the enuresis was that she was afraid to get up m the general 
Sleeping room lest she disturb the other children. This symptom 
Seems to have been ‘a regression, а reaction to the separation from 
home. The patient remembers the year after her return home as a 


EN 
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he 
happy period; at first she was treated well by ше — Esse 
cruel treatment began later when she was about six. f cruelty. The 
father’s attention but secured it only in the form p c ine ad «te 
younger sister was treated with similar brutality. Аз а E 
children were able they were made to do the ipe i» шз 
father’s saloon and brothel. They knew almost no Г pem longed 
abuse, drudgery, and the ostracism of the neighborhood. E ез 
for a good mother and a good father. Although the pen him: at 
greatly from her father’s cruelty, she identified hersel р uper Jie 
the same time she was ashamed of him because of his Е: Li and 
prises. In spite of the fact that they were exposed to the v re не 
promiscuous sexuality of their environment, the patient t " en all 
lived in a sexually prohibitive environment. They were in oret 
companionship with boys. The parents, so free in their own а 
accused the children of sexual misbehavior and threatened to $ fr 
them and any boys with whom they went. With this as the зей ач 
the preadolescent development of the patient, we are not i 
find that her psychosexual development was deeply disturbed. e 
Her emotional life was dominated by an unconscious masoc d 
fixation to the father and by conscious hatred for the opo 
stepmother who was unable to give any gratification toa child et! 
ing for love, Ambivalence characterized her relationship to her | Ha 
an attractive child, slender and good-looking, and the favorite o like 
stepmother. Though the patient loved her sister and wanted to be 2-4 
her, she was also envious of her. In childhood and preadolescen 


« ings 
she often attacked her sister, and then had to suffer from guilt feeling: 
and increased anxiety. 


The patient struggled to rise 
from the suffocatin 
libidinous desire, 
with her ambitior 
desires became bl 
but also by her 
result was a su 


above her environment, to free hi 
g confines of her conflicts. Tt is safe to assume im 
stirred up by her daily experiences, was in emet 
1 to be superior to her surroundings. Her sex ts 
ocked not only because of the threats of the Wc 
own need to be better than her environment. 45 
Ppression of her libidinous demands which le 
regression, evidenced by her great dependence and longing for a z or 
mother. This emotional condition activated her need for food, e 
Sweets, for comforting oral gratifications but even this qa 
was thwarted in her frustrating home. When she was eleven kil 
made three suicidal attempts within a brief time. The attempts to o 
herself represent the peak of her emotional impasse. There was vm 
gratification for her dependent needs, for her sexuality, or for aS 
hostilities. She could not rid herself of guilt and anxiety. The i 
time, she drank hydrogen peroxide; the second, she tried taking pills 
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Pre 8 the need to combine self-destruction with oral 
ors! € e third attempt was a stronger expression of her 
m prt a ana she cut her wrist so badly that seven stitches 
Bets hese Rm At the age of twelve, shortly after she recovered 
Dos bs e ib to kil herself, she succeeded in liberating herself 
ved р he obtained а job іп а near-by city. With the first 
mun. ne earned she bought herself ice cream and consumed all she 
гэм, у eat. Gratification of her long-thwarted need for sweets 
x E rst gesture of independence. Though this can be regarded 
күн c behavior in a twelve-year-old child, in this case it 1s more 

gnificant in that it marked the state of her psychosexual develop- 


ment for a long time to come. 

"T vie though her instinctual needs we 

"sh i was that of an active, striving 
rk she brought the sister to live with 


School. She daydreamed of fairy princes, of love, of dancing, of 
ble to her, but at the same time she 


иы thing which seemed unattaina 1 пе 
кн ove hard to improve herself. She attended night school and joined 
: amatic and discussion groups. Her days were filled with struggle 
Or a better existence. At night she dreamed of being back in her 
poverty-stricken home where she would be attacked by a cruel man 
Who clearly represented the father. Her anxiety Was à defense against 
the longing for this sadistic father—the desire for him was just as 
intense as the longing for her dead mother—but no matter how vigor- 
ously she struggled to free herself from him, emotionally she remained 
dependent upon him. She hated, feared, loved, and pitied him; she 
even gave him some of the money she earned. 


à She also helped her 
Sister until the sister married and left her alone. About this time she 
man of 


began to go out with a young her own age and became 
dependent on him for male companionship. This young man did not 
make sexual advances; he was passive and considerate. He promised 
to marry her but avoided this step by not getting work which would 
Permit him to marry. In this way he did not endanger her by stimu- 
lating her sexuality but protected her from the danger. This relation- 
ship continued until the psy oanalytic treatment changed her atti- 


tude toward sexuality. 

Summary of Developmental History: 
transverse sections of the patient's NT 
tabular form below. i 

_ In reconstructing the main psychodynamic motives of sexual in- 
hibition in this case, we must first consider the role played by the 
ем Disappointed by the father’s second marriage and saddened 
by the cruel attitude of the stepmother, the patient’s admiration for 


re on the level of a child, her 
young adult. Through hard 
her and helped her through 


We have described the four 
Jopment which appear in 
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DEvELop- TRAUMATIC Reaction: Symptoms 

MENTAL PHASE Experience REGREssIoNn TO 

I Mother's death Intensification of relation- | No symptoms recalled 
Age, 2 ship to father 
а H 

II Separation from father | Fixation to father. Regres- | Enuresis. Longing for 
Age, 4 (a) by father’s marriage | sion to urinary gratifica- | home. Dependence 

(b) by placement in or- | tion 
phanage 


DERE SS 
Brutal treatment by father Regression to infantile de- | Longing for dead mother. 


Age, 6-12 and by stepmother. Frus- | pendence. Masochistic fix. Increased | oral demands; 
tration through physical | ation to father. Narcissistic Masochistic йхаЧоп, а н 
and mental cruelty self-defense inhibition of sexual evel: 

opment. Suicidal attemp! 

—— i NEN 

M Remained the same Inhibited sexual develop- 
present Gi ment. Dysmenorrhea. 
present time 


Longing for dead mother. 
Dependence. Conflict be- 
tween ego striving and 1 
dependence and 2) maso- 


chistic fixation to father 


her father turned into hatred although his brutality stirred up and 


satisfied her unconscious masochistic needs. Actual physical suffering 
as well as the mental anguish of anxiety and guilt-feelings made her 
seek gratification in longing for a good mother. The fairy godmother 
who recurs in her dreams probably represents the dead mother who, 
at least in fantasy, could protect her. The masochistic fixation to the 
father and the passive longing for the dead mother do not seem suffi- 
cient, however, to explain the developmental disturbance in this case- 
s tor—specific for this case in comparison with the others 
—is the apparent failure of the patient to make a mother-identifica- 
tion. However, this factor is not independent of the other. Psycho- 
analysis has proved how important for the development of girls are 
the preoedipal relationship to the mother and an identification with 
her ( Brunswick, 1940; Freud, 1924). In this patient, the course of 
the preoedipal relationship to the mother was interrupted by the 
mother’s death; it was not reestablished by the stepmother. The 
Patient was jealous of the stepmother because the father loved this 
new wife and she hated her because of her cruel treatment. In her 
dreams the stepmother was often represented as a bisexual creatures 


« : 
л phallic mother,” a sadistic masculine creature whom she dreaded. 
he desire to be diff 


than the wish to be j 
Partial development, 


In this relationship, possible 
she remained the little child. 
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idm a studied the psychosexual development of this patient in 
Deed ж how her inhibited psychosexual development was re- 
ewan = gonad function. Table 14 shows the variations of 
i Es cycles studied. The figures represent the day of the cycle 
| which the particular hormone was diagnosed, as shown in the 
heading, а 
а t shows that the estrogen phase in the cycles is relatively 
high 2 1e progesterone phase is longer, but only a few days are ata 
h progesterone level, while the longest part of 5 cycles was at low 
ormone level after a decline in progesterone production. The entire 
DEN phase was (except in Cycle VIII) recorded in the col- 
imns of low hormone level. During the last day or two preceding 


Case XI TABLE 14 
PREMENSTRUAL MENSTRUA! 
hoa ONNIE | POSTOVULATIVE PHASE PHASE ш 
m 
z ES 
Сус || = 8 а " ella 
as е | £ $ "EE $ Jaf |E g|3e ED ЕЙ 
L^ a gu 5 2 s 
5a | | ЕЕ ИЕ | de | 28 | Be? 225/22 || 4 | 38 
Bare] 22 | ТЕЧ ЕНЕ de | ЕЕ Ер 
—  jEx5i| 23 | ii| dd] 5 | 3s | Se | Е 23 || 3 | os 
| oe | epe | —— 
I 2 1 15,16 
‚ 4.5 17 
3 3 18,19, 24 
9 10 11,12 | 13 30.21 | 22 m 
23 26 
27 
— 28 
ШЫ |] en eee ee dee 
d 5 11,12 | 18,10 П 
6,7,8 | 9,10 ES ix as 
15,16 
—— 17 
Il || D] Lo a i a 3987 
3 4,56 | 58,9 || 19 11,12 | 15.16 gab 
13,14 231,22, 
23 
24 
c E 26 7 
v |- — г 
S 3 п 1,8 9 
4.5 9 21, 
ө, 22 23 24 29 
= 12, 
15 
— 16 17,18 
p e ИШИН |. ud o ee ee ee 
8 
9 22 2, 
тү — п 12 " 15 16,19 | 20,21 |a |. ин жее ШИЕ ЕГ. 
"Pass le | al 8,9. А 14415 | 19 
^ 5 ^d 2,1 1 2 
10 12,13 ss ái 
Vu ||| read pam 77331 ——— 
xa WE 10,11 
Ш 9 12:13 | 14,15 || 16 17 18,19 
21 22,26 
e 27,28 
vir |; —— | ET ae a ae 
"4 6 15,16 21,25 2 
7,8,9 | 11,12, 1 o 27 
14 a |“ 28 
29 
Note: 
D : Wh p 
Compar days аг d iv sal was not available. 
Parative ma terial was сопи parative mater period thus ovulation could not be stated. 


242 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


i ich in- 
the menstrual flow, there was some a Err des 
creased on the first and second menstrual days. Dec codes 
ovulation occurred in two and perhaps in two ot m. Ае 
were anovulative, in three of which luteinization - е з ош. 
follicle was diagnosed and no cyclical change was ese Pla oe 
In summary, the cycles of this patient showed a somew 

onad function. das 
: We had comparable complete data for 65 days. саст level 
diagnosed for 30 days, progesterone for 28, and EM 10 Ds qus 
for 19 days. Discounting the 12 days when both ener ical апа 
diagnosed, there were 46 days of moderate hormone ps наемен 
19 days of low hormone level. This low number of low га 
level data can be explained by the fact that the patient е назд 
irregularly and usually omitted them during her depresse 
state—during the premenstrual and menstrual phase. —Ü 
The predictions of the hormone phase were made by evalua 
the following psychodynamic tendencies, 
Estrogen Correlations: 
Heterosexual tendency, 


anxiety, aggression A 
Masculine identification 13 
Infantile sex tendency 
82 
Progesterone Correlations : 
Homosexual tendency н 
Магсіѕѕіѕт 1 2 
Mother-conflict ү 
Ргекпапсу tendency 0 
Nursing, feeding tendencies 3 
Receptive tendency and dependence 2: 
62 
Low Hormone Level Correlations : 
Dependence 19 
Depressed, withdrawn 14 
Anal and urinary eliminative tendency 2 
Genital expelling tendency ^ 
Destructive tendency 
Pregenital sex tendency 3 
42 


jos a- 
A study of the numerical summary of psychodynamic маре 
tions in correlation with estrogen shows that the emotional manifes E 
tions of heterosexua] tendency in this case are similar to those of a 
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adolescent girl. During the analysis she did not have a single dream 
in which the desire to be sexually satisfied was the manifest content 
of the dream; there were always defenses, aggression, or anxiety. 
Nevertheless the distribution of the psychodynamic tendencies is 
similar to that of Case I. 

The correlations with progesterone are different. As we have 
stated, the recorded psychoanalytic material was suggestive of sexual 
infantilism. If dreams express biological needs, the lack of a specific 
psychosexual trend in her dreams leads us to assume the absence of 
the particular biological need. In this patient's record we found 
only one pregnancy dream (Cycle I, May 5) : The patient was talking 
with one of the girls, patient was pregnant, wanted to discuss it, and 
used the word, *obstician" or “obstetic’—she could not pronounce 
the word. Pregnancy tendency was found twice in dreams, but the 
tendency to nursing and motherliness was entirely absent. Most of 
the correlates of progesterone (23 of 28) were dependence. The 
psychological material correlated with the progesterone phase was the 
desire to be the child, to be dependent on her mother, or—even 
more regressive—to be dead like her mother. Other psychological 


material which recurred characteristically in correlation with pro- 
gesterone was envy of other girls motivated unconsciously by her love 
s often the expression of her homo- 


and envy of her sister. Envy wa г 
sexual fixation to the sister or of her own desire to be beautiful and 
attractive. It then corresponded with high progesterone function. 
At other times envy, criticism, or hostility overshadowed the uncon- 
Scious love or became an expression of her own inferiority feelings, of 
her dissatisfaction with her own body. We then predicted decline of 


Progesterone or low hormone level. "3 

The conscious emotional manifestations were also cyclic in char- 
acter, There were typical and marked differences between the emo- 
tional manifestations correlated with the estrogen of the preovulative 
phase and of the premenstrual phase. In the former, heterosexual 
desire is expressed as the wish to be attractive, to exhibit herself; then 
when tension is increased she becomes angry, irritable, reproachful— 
chiefly against her fiancé. During the premenstrual phase the dreams 
expressing heterosexual tendency are masochistic; her emotional re- 
action is anxiety and her mood is tense and depressed. The patient 
herself recognized the fact, confirmed by the analyst, that she usually 
felt uncomfortable during the premenstrual phase. Her migrainous 


headaches, her oversensitive emotional reactions, her anxiety and de- 
ecome severe during the premenstrual 


pression were more likely to b à ; 
period than at any other time. ‘After a period of such depression, the 
menstrual flow began with symptoms of dysmenorrhea which often 
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confined her to bed. Notwithstanding the anxiety, i ine = 
dysmenorrhea, the patient experiences heterosexual desire uri em 
period of the flow. Thus she herself more readily recognize bem 
remembers her "increased" sexual desire during the premenstrua! a 
menstrual phases than at other times during the cycle. 


Summary. In this case the relationship between the a 
structure and the sexual cycle has been demonstrated. The deve “a 
mental history revealed the fixation of her Ls pw ro lg p 
and the specific factors responsible for her sexual inhibitions, on т 
her intense masochistic fixation to her father and her lack of iden a 
cation with her mother. This gives her emotional manifestations E 
character of adolescence. Like her emotional cycle, her gonadal сус e 
also resemble the cycles of adolescence: estrogen production does we 
rise high, ovulation seldom occurs. There was, however, in vede 
the eight cycles enough cyclical change to make the ovulative p А a" 
recognizable. The phase of progesterone production was very short; 
declined quickly and gave place toa long low hormone period. Spier d 
the period of low hormone the regression of psychodynamic ten 1 
encies to infantile forms could be observed. Her emotional anc 
psychosomatic symptoms occurred mostly in correlation with this 
phase. 


; ; ich 
In Tables 35 and 36 we present two cycles of this patient whic 
suffice to demonstrate the problems discussed. 


Case XII 


This patient, an unmarried woman of twenty-six, was accepted eet 
psychoanalysis so that we might study the relationship of her pw 
tional distarbance— chronic inhibition—with the sexual cycle. € 
suffered from a neurotic depression and from a disturbing siya 
and uneasiness in social contacts, especially with men. She was a 
distressed by moderate obesity and by fluctuating impulses to ian : 

Medical History: The medical history of this patient is unevent : 
except for an acute nutritional disturbance in her second year. At thi 
time she suffered so severely from malnutrition that she develope 


Scurvy, but after recovering from this condition she was a healthy 
child. 


_Menstrual History: Menstruation began when she was almost 
thirteen. She had no complaints ; the flow was moderately profuse, © 
five days duration; but the menstrual periods were irregular, 26 to 
38 s Occasionally longer. During psychoanalytic treatment the 
intervals chan. 


ged and the cycles became almost regularly of the 28-29 
day type. 


acc SS SS See 
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. Pertinent Medical Data: The patient is slightly obese; fat distribu- 
tion normal. Physical examination was entirely negative except for a 
slight genital hypoplasia. Blood pressure was 120/82, and basal 
metabolic rate varied between 0 and +7. 

Family History: The patient was the youngest of four children. 
Her father was an ambitious professional man, so absorbed in his 
work that he paid little attention to his children. Her mother was a 
depressive personality, inhibited and withdrawn, who suffered from 
her femininity more than she enjoyed it. After her second pregnancy 
She seems to have undergone some personality change. She became 
moody, unaffectionate, and obese. The eldest child in the family, a 
brother ten years older than the patient, played an important role in 
the patient's emotional development. The other brother, two years 
her senior, was her playmate and her competitor. Her sister, seven 
years older, was a strong personality on whom the patient developed 
à great dependence. Another sister, born when the patient was four 


years old, died at birth. 

Developmental History: The patient was at first a healthy baby. 
She was breast fed for five months and when weaned refused to take 
the bottle, She developed rather early. She began to walk and talk 
before she was a year old—before the nutritional disturbance began. 
In this illness she lost weight and became so emaciated that her family 


and the doctors thought she would not live. She lost her ability to 
F ed so precociously, and was slow 


walk and talk, which she had master 

to learn again » recuperation. She had to be forced to E the 8 
steps and did not walk well again until her third year. For a long time 
her speech was limited to “I want mama.” We feel futs gere 
Ing that the psychological effects of this early disease adi Es 
longer than the physical signs and symptoms dey ed. Mom 
effects seem to be derived from two sets of Vaga : Mog bs 
Was the physical condition induced by the disease: the ШЕ К. 
Ing, and weakness which endangered her life ipee M oos 
trauma which fundamentally disturbed her Selbstgefühl—h g 


of herself. As a reaction to this disturbance, she аа 
ОЁ insecurity, a mistrust of her oW? body; she E часте 
dependent. The other psychologically ped in € che 
during this severe illness she required an unusua ae кеншн 
nursing, an exceptional situation 1n her matter-o а кн m 
Her mother, her aunts, her brothers and sister were al age i p 
her and to take care of her. This dependence т" m webs 
it was necessary that her diet and gastrointestinal ишо ‘ion wate s 
carefully for a long time. This concentration of ve ion uring айз 
early period, from two to three, accounts for her later sense of trustra- 
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tion when she felt that her mother was not a “giving” person, that she 
did not cook well, and the like. This severe alimentary disease was 
probably responsible for her strong oral fixation and unusual de- 
pendence, It is interesting to note that the psychoanalytic material 
gives no evidence of difficulties in toilet training. 

When she was four the patient experienced another severe trauma 
—her mother gave birth to a baby in the home. This event made a 
profound impression upon the patient. The mother’s screaming, her 
confinement, and the death of the baby profoundly reinforced the 
severe anxieties engendered by the early illness. Early in the analysis 
she had dreams and fantasies showing a strong identification with 
the dead baby. She felt herself to be on a very insecure perch, just 
about to be pushed off. The reaction to this trauma was probably 
very complex. Its immediate effect was an enhanced dependence on 
the mother. She slept in the mother’s room almost until she reached 
adolescence—she always slept in a prenatal position. But this close- 
ness to the mother exposed her to other traumatic experiences. She 
remembers having witnessed the parents’ coitus when she was a little 
child. Very early she seems to have acquired the impression that her 
mother merely endured sexuality, forced upon her by the father. Al- 
though we can not disentangle all her complex emotional reactions to 
these experiences, we know that one result was a sado-masochistic 
concept of sexuality. The psychoanalytic material, especially the 
dreams, often revealed a longing for the father’s interest and attention 
onde aged roe ape that (iig es mo 
an effort to repress all knowl aa арте he 

: 1 owledge of sexuality, to turn away from t 
oedipus conflict. Her longing for attention from her father she 
transferred to her oldest brother. With the other brother she was 
always a competitor for the love of the mother, who frankly preferred 
ien E xw She felt that if only she were a boy she could secure 
cam Sn ] ee LE reason for her identification with this 
(owes bw Pw for defense against her sexuality, which ha 
dedos Le on es by the primal scene. She denied her passive 
eh ee a ather and oldest brother and wished to be a pe 
dependent gi г н m oedipus conflict, this passive and deeply 
He Bu. Dm oped a masculine identification and penis Ei 
ШШ dde EA qs did not enter the usual latency n in 
fried о ae i a igh degree of sexual curiosity which M 
charged wih Hace „ways. These sexual activities, ae : 
sixth and БМК E iem were especially marked between he 
guilt feelings ica тү competition with the brother, ап 

€ of her sexual interests, brought her into such 
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severe confli 
о 2 "i deka e repre ш зеш] activities Thus she 
lescence. Though she remained mie ны нөр үч ni wd 
ones: Же dan Ae La een — of the role of the penis, she 
бео ed Gea bred ү е of the vagina. It is as if her latency 
Ath Ales den ped in the time of preadolescence. She did very 
рона : а hool and, since scholastic achievement was of great 
ie o her family, thereby obtained the recognition of both her 
D. and her mother. 
Sad п delayed latency period she seems to have been happy 
че sae y quiet; she was not troubled by sexuality and she had 
E м mpanionship with boy playmates. This changed suddenly 
hee € when she was thirteen. She accepted menstruation 
niei that she could not escape being a woman, and so gave up 
shy ero with boys and her boyish activities; she became 
ne withdrawn. Her relationship to her mother also underwent 
hange; she became hostile toward her and quarrelsome, as if she 


he É Е H а ; Е 
ld her mother responsible for her disappointment 1n being a girl. 
vereating, just as her 


PN EY time she began to indulge in о ; 
абве ^ i After the onset of menstruation, the normal production 
нз tendencies failed to occur. Even her sexual fantasies showed 

sive character, such as oral impregnation and umbilical and 


anal bi ; ы ы ВЕ 
nal birth. Since she could no longer resort to masculine identifica- 
nal conflict nor accept the feminine 


a n a defense against her emotio flict r 
dena er psychosexual development was inhibited. She repeated the 
ня Pendent phase of her childhood, this time leaning upon her sister, 
oon whom she became passive and submissive. Secure in this 
шеше оп the sister, she could retain her hostile attitude toward 
€ mother. 
i ioris: the severe em 
plished regained a sort of е 
Shin with the same adjustme 
"s epressed her sexuality. She 
tiré again began to concentrate he 
nt; she read extensively and becam 


г ; : 
epresent a successful identification witl 
interpreted as 


urbances of adolescence, the 
brium. This she accom- 
made in preadolescence : 
had little or no conscious need for it. 
r interest on intellectual achieve- 
e a good student. This may 
i the older brother, the sister, 
and the father, It may also be ™ a result of her effort to 
gain recognition through her intellect, since she could not secure love 
and admiration as a woman. It was on this score that she later 
resented her father’s appreciati Е her masculine activities. He 
liked to play golf with her, was proud of her ability to drive a car well, 
ES approved of her professional ambitions. Although on the surface 

is acceptance of her asexual personality was not congenial to her, it 
actually helped her to balance her emotional life. She was well thought 


otional dist 
motional equili 
nt she had 


on O 
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of and well liked, though she had few close contacts with either per 
or women. She finally became aware of her lack of sexual feelings 
and desires and realized that in this respect she was different from 
more normal women. Other girls in the family got married, and she 
wished vaguely to have the same experience. On several wem nd 
she attempted a superficial relationship with men, but a vague anxie 7 
and a lack of genuine need for such a relationship rapidly dissipate 
her efforts. "T 

It was at this stage of her development that she began psyc ме 
analysis. Before the treatment and during the early phases of t д 
analysis, the patient very rarely had sexual fantasies ог periods E 
sexual need. Such feelings as she had were usually directed towar 
some older, ambitious man who had little interest in her—an арр 
father figure. She had cherished the fantasy that she could гезроп 
sexually only to a very aggressive man, one who would overpower 
her despite her passive resistance. During analysis it became cleat 
that she had a terrifying concept of sexual intercourse. 

Summary of Developmental H istory: We have described the four 


transverse sections of the patient's development, which appear 1m 
tabular form below. 


Devetop- TRAUMATIC REACTION 
'YMPTOMS 
MENTAL PHASE EXPERIENCE REGRESSION TO: ü 
[уа cA мыс 
ee cl = 
І Severe nutritional disease. | Total arrest of develop- Symptoms of the disease 
Age, 1-2 ment. Regression to early | Prolonged infancy 
infantile state. Oral fixa- 
tion 
——— Е 
c ——  —] 9 
II Birth of sibling. Obser- Repression of sexual feel- | Increased dependence: Be- 
Age, 4 vation of parental coitus. ings ginning of masculine 
tification with brother 
ш Repression of sexual activ- | Latency period Acting out of mesas 
Age, 9 ities UE identification. Intellectua 
growt! 
——— Jj --———— 
J A$$] tes- 
IV Onset of menstrual flow Inhibition of sexuality. | Abandons boy plo tie 
Age, 13 Regression to dependence | Quarrelsome towar sister. 
and to oral fixation er. Submissive о Over- 
Increasing shyness- 
eating 


, The reaction of this patient to the onset of menstruation is very 
similar to that found in Case VII. In this case as in Case VII, we 
have evidence of strong oral fixation in early childhood. The mother 
of this patient, like the mother of Case VII, is a depressed, suffering 
Person with whom identification was threatening. In both cases 
genital sexuality tended to recede rather than develop after the onset 
of the menstrual flow. In both cases a reinforcement of early oral 
uM. accompanied by introverted emotional reactions, charac 
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TABLE 15 
Case XII 
PREOVULATIVE POSTOVULATIVE PREMENSTRUAL MENSTRUAL 
PHASE PHASE 
=== 
e 
Cyc || _ 8 2 els 
gE zg | Bs $ 8 2 H 58 E а [ж | Se Es 
Sa | 28) 38 | #6 | 2 | 22] ge | 28 2.8) га.) 88 || 4 | $8 
wees | 88 | E8 | sa || 3 | 38 gz | 28 | Вазава BE 3 | ge 
Eti | de | 22 | EB | 5 |35 | £2 $$ 592 325] 88 | 58 | BÀ 
= А. ЕД | Sal | aa 6 |235 | ae | ағ &&md|asd| 42 à E 
МЕЈ Rae E 
a a 35 ^ 6 x 
7 8,9, 1$ 
—Pl-— 10, 11. || 12,13 16,17 
I —M— ЕЕ 
n2 |35,7 |8,9 10 11,12 | 13, 14,]| 18 17 2 
15,10 19,20 " 
E 


у ia 
HELLE пи 8 12 13 18 
9,10 19 20, 
21 
22,23 | 24. 5 
| 26 
Ге пш j | 15,16 | 20 25 
92,3,4,5 6 7,8 9,10, | 12,13, ^ Ü 5 
, 1 17 21 20 
dw ps 0: daB 27 
22 2 28 
"WP ee A uw - 
| 
п iaa — ammi Gaal 8 " 
1,2,3 15,16, 1 ф A 
25 8, 17 26 
10, 7 9 20 
11,12,13 a 21,22 || 24 23 
vur l- |_| le | ee Т 
3; " 15 14 2 
pese T (М г, з із IA [m 
б » 
,9, 10, 11 27 30(M*)| 35 
22, | 23 
24 
25 
— —| ? 
_ | | — 
їх ieee EE EE E mandi 1 3 11,12, 24, 
10 13 5 
4 5 6 1 8 2 » 14 26 
16 "n 
15 18 
19,20 | 21,22, 
— Bum 
|__| ——— 
x || | tae) 16,17 18,19 
14 
2 23,24 
во [955] c 20 27 
(M*) м 
Nore: y enstruation il 
Д i lable. 
D ere days are omitted comparative material od, thos ovulation could not be stated. 


omparativ, 5 
‘ative material was lacking for the 
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terized late adolescence. Both patients were unable to venture a 
heterosexual relationship before psychoanalytic treatment. 

We shall now examine how this sexual inhibition was reflected in 
the gonad function. During the second year of psychoanalytic treat- 
ment, when therapeutic reactions to the treatment were already 
observable, we made a study of 10 cycles. The following table shows 
the variations of the cycles; the figures represent the day of the cycle 
on which the particular hormone phase shown in the heading was 
diagnosed. 

This table provides evidence for the following description of her 
sexual cycles. The postmenstrual phase of low hormone level is long, 
except in Cycles I and IX. The preovulative estrogen phase is only 
a few days long and in some cycles is hardly noticeable. Similarly, 
the high progesterone phases are short, while the low hormone level 
periods in the premenstrual phases are long. Thus the cycles were 
almost continuously at a low hormone level. Indeed there are cycles 
—for example, IV and V—in which cyclical changes were almost 
entirely absent until the last premenstrual days. Another character- 
istic of her cycles (except Cycles I, II, and X) is that estrogen pro- 
duction increases during the premenstrual phase and remains high 
during the menstrual flow. Thus the highest sexual desire in this 
Patient would occur during the late premenstrual and menstrual 
phase; she rarely has genuine sexual desire during the rest of the 
cycle. We may almost term these “reversed cycles,” of which inter- 
ae as are үш апа IX. During the course of Cycle vill 

perienced actual sexual stimulation to which there seemed to be 

no prompt response. On the 26th day of the cycle, during the men- 
minal Bow, the hormone level increased suddenly, and on the 29th 
ay, ovulation was diagnosed. After the flow had ceased, the first and 
е ond day of the next cycle showed high progesterone production. 
iM Е cma did not preclude a new cycle but e 
fourth day tan dee Cycle and estrogen production began on t А 
wish to point out i Ow ceased. For the sake of completeness ie 
бп the death and d "e Cycles II and X, when ovulation сона, 
арена пе fourteenth day, respectively, the ргетепѕігиа 
Strual phase had shown low hormone production. The 


gor i 
се ача of this shy and sexually inhibited patient seem char- 
Te у a somewhat insufficient hormone production. 
e variations in le 


4 atic vel at low hormone, as well as the typical and 
ER Uo ee of higher hormone production, are clearly reflected 
days; m oanalytic material. We had comparative data for 165 
е fea was diagnosed for 67 days, progesterone 48, and low 

evel 74. Allowing for the 24 days which are counted іл 
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we note 91 days of moderate 


both estrogen and progesterone columns, 
dicates that the periods of 


poe production and 74 of low; this in 

v hormone level are comparatively long. 

Р Predictions were made by evaluation o 
ynamic tendencies: 


Е the following psycho- 


Estrogen Correlations: 
Heterosexual tendencies 38 
Defense, anxiety 20 
Identification with brother 14 
Other infantile tendencies 24 
96 


Heterosexual tendency was expressed by 38 genital and 58 


infantile psychodynamic tendencies. 


Progesterone Correlations: 

Narcissism 16 
Homosexual tendencies 15 
Conflict with mother and sister 28 

1 nursing tendencies 8 
27 


Pregnancy anc 


Oral receptive tendency and dependence 


ion there is 2 hostile, frustrated 


alytic material chiefly as 


Instead of a mother-identificat 
56 infantile 


d . 
ependence on her expressed in the psychoan 
duction. Thus there were 


ив of progesterone pro | 
nd 38 genital manifestations correlated with progesterone. 
Low Hormone Level Correlations: 
Dependence 32 
Depressed, withdrawn 25 
ative tendency 14 


Anal and urinary elimin 

Genital eliminative tendency 

Infantile sexual tendency | 

Negative narcissism (inferiority 
destruction) 


feeling and self- 


83 


y occurs very rarely. 
tion of sexual drive 
antly expressed as 


ninative tendenc: 
he organiza 


Here also the genital level of elin 
ere predomin 


a Tn this case the genital level of tl 
inf ears rarely and the correlations W 
antile, pregenital tendencies. 

atient there is 
ent and 


Summary. In this p a complex interrelationship 
gonad function. A severe 


b 
etween psychosexual developm' 
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i <ation at an 
infantile disease affected her development, — a an lier 
early developmental phase. This brought about i poni неее 9 
mother which exposed her to early sexual experiences wich e Hr am 
recoiled. Her masculine identification was a defense = uh ino 
sexuality, a defense which broke down at the ce oe os Earned 
feminine sexuality did not progress; instead it regress ts nnus 
tile level. Her hormone cycles showed insufficient ovar P ees 

Whether this regression was caused by the emotio dnte 
involved or whether a primarily labile endocrine system ра Vie 
sible for the insufficient gonad development, we v aed Qui eel 
note again that the mother of the patient, although е кено: ae 
nancies, became very obese іп early years and that ot her v lentes dise 
patient's family had shown different degrees of an = aad 
turbance. For this reason we cannot exclude the possibili ner at 
stitutional factor which may have contributed to the insu мете 
endocrine function. The lack of integration of her sexual ns m 
may be the result of this unknown factor and its relations hip 
psychogenetic development. 


а : ;hich 
In Tables 38-40 we present three cycles of this patient wh 
suffice to demonstrate the problems discussed. 


Case XIII 


This patient, an unmar 
psychoanalytic treatment 
somatic correlation of h 
not much disturbed by 
of headaches and suffer 
ings, bashfulness, and a 
men. 


ried woman of thirty-two, was accepted 11 
in order that we might study the gent 
er oligomenorrhea. Emotionally she ' ed 
her menstrual disorders. She oe eg re 
ed from depressed moods, inferiority bir 
painful self-consciousness in the presen 


ч . her 
Medical History: The patient had had no serious оваа e 
physical development during childhood was normal. One € mily 
had a psychosis of schizophrenic character, and although the fa log- 
had various kinds of nervous disorders, no heredity of endocrino 
ical disturbances could be established. 


j 5 п the 
Menstrual Н istory: The onset of menstruation occurred whe 
patient was twelve, Н. 


х t 

er menstrual periods were regular until m 
four years before psychoanalytic treatment began; at that time rre 
became irregular and scanty. In 1937 the menstrual flow occu ted. 
only in July and November ; in January, 1938, she again ge eee 7 
The Psychoanalytic treatment began on January 12, 1938. Mens 


; a 
flow occurred on February 14, Following this time her menstru 
periods became quite regular, 
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е DT к е nes is four feet ten inches in height ; 
Weight normal. Hi js Mire and average for her height; her 
Though a . Her head, however, appears to be big and heavy. 
oye. - г hair is heavy, there is no excessive or abnormal hair 
Rechten rum of virility. Her eyes are moderately prominent, but 
Vie Sema ү showed по lid-lag, nystagmus, OF disturbance of the 
ot tes use es. The thyroid was slightly enlarged but symmetrical 
oes en bruit was heard. Pulse, 70-80. Blood pressure not 
6R Ee €— s +7 and —1. Urine assays for hormones : Estrin— 
асайды „The assay for gonadotropic hormone showed a complete 
e ina twenty-four-hour specimen. The total lack of this hor- 
bility i a single specimen signifies nothing but suggests the possi- 
жуй suppression of the pituitary with secondary ovarian failure 
subsequent oligomenorrhea. 
as ecological Examination: “Introitus vaginae was small; hymen 
quite thin. The cervix was quite small but the uterus was about 
normal, markedly anteverted, suggesting infantilism. The tubes and 
Ovaries could not be felt; this precludes any cystic ovary with its 
resultant effects.” 
“a History: The patient, who came to this country when she 
Was five, was from a poor Jewish-Polish family. Her parents are 
alive, both about seventy years of age. The father has always had a 
but is now supported by 


sn А md : 
nall shoe repair shop; he is still working t 
ful, was always an inconspicuous 


his chi 

us children. Не was never success i 1 

Personality, Throughout the patient’s psychoanalysis he remained 
he mother was described by the 


always worried about 


nd untidy as a house- 
ican ways; she inter- 


Completely in the background. T ¢ 
Patient as a compulsive, depressive personality, 


PESE 
x ON, Every step which the pa 
ge pleasant life met with cri 

€ mother. The children suffered not о: 


mindedness but from lack of affection ant 
we usually find that this class of Jewish parents compensates for 


material deprivation by an abundance of emotional indulgence, it was 
not so in this instance. The patient could not remember ever having 


been kissed 5 

. The ei Rape pa youngest of seven children. All the 
Siblings lived in the same city in а closely knit family unit. The oldest 
brother and sister were hardly mentioned by the patient, although 
they played an important role in her early life. One sister, three years 
older, had repeated attacks of mental disturbance—apparently schizo- 


nly 
d warmth as well. Although 
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phrenic episodes. The only close contacts the patient has are with the 
next older sister and her younger brother, R. This sister, S., was 
unquestionably a highly neurotic person. She was unmarried and had 
no social contact with men, but she dominated the patient. R., two 
years her junior, was the youngest in the family and a rather passive 
type. He had many boy friends, was unmarried at the beginning of 
the patient’s psychoanalysis, and shared the parents’ home with the 
patient and S. For the last nine years the patient has worked as an 
employee in a small business owned by S. and R. It is significant 
that the patient has never objected to her subordinate position nor 
considered becoming a partner in this business. ag 
Developmental History: Psychoanalysis succeeded poorly in lifting 
the infantile amnesia in this case. The patient was not cooperative; 
her emotional reactions were shallow and she complained only of her 
actual inhibitions and deprivations. This interfered with the progress 
of the analysis so that the reconstruction of her psychosomatic devel- 
opment remains unsatisfactory. : 
The patient's early childhood was spent in a small village 1n 
Poland. As an infant she was breast fed. She learned to walk and 
talk at a normal age, and her toilet training was accomplished with- 
out difficulty. As a child, the patient formed her strongest attachment 
to the eldest sister—thirteen years her senior—who took care of her. 
She was always a fearful child; she was afraid of physical pain; she 
was afraid of the dark, of mice, rats, etc. One of her earliest memories 
is of a fire in which half the village was burned up. This was perhaps 
the outstanding trauma of her life. When she was three her father 
left Poland for America, to be followed by his family two years later. 
His departure probably interrupted the development of the patient $ 
relationship to him. Of her relationship to her mother, we also know 
little. The analysis uncovered no memories of the brother's birth oF 
her reaction to this event. It seems obvious, however, that this паг” 
row poverty-stricken environment was full of sexual stimulation. TPE 
patient does not remember a time in her life when she did not mas- 
turbate. What was the most important factor activating the mastur- 
bation, we do not know. She recalls no masturbatory fantasies; 5 e 
remembers only the guilt-feelings which developed later. The earlier 
masturbation—before she was five—was evidently uninhibited an 
е by guilt-feelings. Although the eldest sister, a mother 
ater А. ай married and had a child before the patient left бес 
"ue g е important events fail to bring forth any 2 é 
ee ef ct en the analysis was unable to qwe. 
ЙБ ЫЗ aie events upon her early development, it did s 
powerful were her general inhibitions and her fear of chang 
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She wished to stay with her eldest sister in the old country rather than 
come with her mother and the rest of the family to America. This 
desire, which remained a very clear memory, shows how fearful she 
was of the change and how painful she found the adjustment to the 
new life. 

At first she was teased by other 
and her poor clothing. At six she we 
quickly; but her inferiority feelings grew. At home she suffered 
from poverty and lack of attention ; everything she learned outside the 
home was strange and forbidden. The depth of insecurity in which 
this child lived is evidenced by her fearful belief that the whole world 
might be destroyed by fire, a phobic idea which developed when she 
Was seven. This fantasy shows not only the deep effect of the disaster 
she had witnessed but also her longing for the old home and her feel- 
ing that she could find safety nowhere in the world. І 

The patient was а good student; she got along well with her 
teachers but did not make friends among the other children. Every- 
body preferred the company of her sisters who were more lively and 
more attractive. Even her brother liked to play with the sisters rather 
than with her. She readily accepted this “Cinderella” role, at least on 
the surface; she did not revolt against it but explained it asa result of 
her unattractive appearance. Not only did she yield to this idea of 
being unattractive, she exaggerated and emphasized it as a protection 
against sexual danger of which she was always aware. Though we do 
not know what activated her early masturbation, we do know that 
later she became more and more burdened by guilt feelings because 
of it, and that the guilt seemed to be related to heterosexual tendencies. 

hen she was just a young child she felt ashamed and guilty if a boy 
Playmate were designated as he 


r “boy friend,” and she would never 
Play with him again. The patient has always been extremely bashful ; 
She would not undress even in 


her sisters’ presence. This symptom 
Indicates her voyeur tendencies ; her fear of being looked at is a denial 
of the guilt over her sexual curiosity. 


The objects of her hidden 
Sexual curiosity were her brothers—the oldest one ш the exl 
period perhaps, but later, according to the psychoana ytic та d 
the younger icc bashfulness and modesty at this early age had 
further moh vation — deep dissa th her own body because 
She was not a boy. The psychoanalytic m 


tisfaction W! 
aterial repeatedly shows a 
еер regret that she has no penis. Under grea 
wishes something could be cut out of her body so t 


children because of her language 
nt to school and learned English 


t emotional tension, she 

hat she would not 
feel frustration (Cycle УТ, December 18). Thus we assume that the 
exaggerated awareness of the fact that she was unattractive, the 
Steady dissatisfaction with her ow" body was motivated by (1) her 
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guilt because of masturbation and (2) her wish to have a penis. Her 
wish for a penis, basically sexual in character, increased her sexual 
guilt and added to her feeling of shame. This sense of guilt is respon- 
sible for her early feeling that her sister S. and her brother R. were so 
much better than she, and for her subordination to their superiority. 

Bashfulness, fearfulness, guilt feelings, and inhibition characterized 
her emotional condition when she reached adolescence. Though she 
started to menstruate at twelve, we have the impression in this case 
that it is arbitrary to speak of her adolescence for the reason that 
menstruation did not signalize a renewed process of growth and new 
adaptation. The onset of menstruation was not marked by any con- 
scious emotional reaction; like everything else it was for her some- 
thing to be accepted. But her unconscious defense against sexuality 
became more intense; she developed a conviction that she was not 
fit for marriage or childbirth, that for her, men and sexuality did not 
exist. She continued to masturbate, but in a mechanical fashion, 
without fantasies, until she was about eighteen, when she read that 
masturbation was harmful. This made her even more miserable. She 
began to fight against masturbation and continued this struggle until 
about five years before analysis when she finally succeeded in sup- 
pressing all conscious desire to masturbate. From that time on her 
sexual life ceased completely. She said, *Not even in fantasies and 
dreams did a sexual thought enter my mind." 

About a year later her menstruation became scanty; oligomen- 
orrhea became worse and worse until she had periods of amenorrhea 
lasting four to six months, In a dream early in the analysis she 
pictures herself as an old woman with white hair, perfectly content to 
be old. From her fear of sexuality and her guilt she seems to have 
only one escape: to be old, as her mother now is, and therefore to be 
safe from sexual desire, Her suppression at this point seems success” 
ful; even the physiological function, menstruation, changed. Her 
wish to escape sexuality deluded her, however, for although she was 
proud that no sexual thought entered her mind and that she no longer 
had a desire to touch her body for the purpose of sexual gratifica- 
tion she nevertheless became painfully preoccupied with sex. When- 
ever she was in the same room with a man she was conscious of his 
penis—a preoccupation so disturbing that she could hardly work е 
и. pe present. After a while she developed a defense against E" 
ie ie by means of projection. She denied that 5 

as disturbed by sexual thoughts and became convinced that het 
presence upset men, causing them sexual stimulation or irritation 
This conviction made her feel that she must avoid men lest she іпіег” 


fere with their work. The projection, which shows the same mecha- 
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adi аила activated even more compulsive defense reactions 
nate ased her bashfulness. This symptom-complex was the chief 

Ww. for her seeking help through psychoanalysis. 
"s ies here a complicated symptom-complex. While sexual re- 
сты ее in suppressing menstruation, obsessive preoccupa- 
Sind ith sexuality increases, producing symptoms similar to a psy- 

10sis. The laboratory assay made before psychoanalytic treatment 
towed in a twenty-four-hour specimen a total lack of gonadotropic 
ormone which may suggest a suppression of the pituitary function. 
rony after this urine assay was made, the patient had a menstrual- 

e flow. The analysis started on January 12; the first reaction to 
the treatment was a reestablishing of periodic bleeding. This was a 
purely superficial emotional reaction, a “transference effect.” This 
woman, who had fearfully avoided all sexual stimulation, was now 
exposed to the danger of being alone with her analyst (a man) for an 


hour every day, a situation which in itself meant gratification and 
nalysis accidentally and 


stimulation. She had learned about psychoa 

had applied for treatment with the expectation of being refused for 
she thought her case would not be “important enough.” Even after 
the treatment began she was sure that the analyst could not bear her 
and that he would discontinue after a few sessions. It was a great 
satisfaction for her that this did not happen, that the analyst con- 
tinued to be interested in spite of the difficulties caused by her inhibi- 
tion in expressing her thoughts and feelings. Thus for the first time 
1n her life she felt accepted by a тап; she reacted to this professional 
Situation with a conscious desire to be loved by the analyst. The wish 
to be old vanished; she longed to be young and attractive. Although 
She suffered a great deal from her feelings of inferiority—she was 
extremely masochistic—she learned to accept the fact that she wished 
to love and to be loved. T fficient sexual tension to 
reestablish the periodic bleeding. During the analysis. the menstrual 
Periods were almost regular, twenty-five to twenty-eight days; the 
flow lasted two to four days and became less scanty. It is significant, 


however, that this therapeutic effect did not make her feel better; her 
g, remained. 


depression, her discontente and inhibited Way ої living, remaime 

After a longer period of analysis the patient overcame her inhibition 
© . 

to touch her genitals and was thus able to prepare vaginal smears, 


although she was reluctant to do so. . | 
In spite of ovarian dysfunction the patient did not suffer from 


the usual subjective symptoms of ovarian failure. This fact suggests 


that the pituitary dysfunction was the primary cause of the suppressed 
ink that a lack of gonad hormones 


gonad function. We might th 
5 е mig! x ; 
accounts for her shallow emotional reactions and for her lack of desire 


his produced su 
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to reach a normal sexual life. It is interesting to note, however, that 
when hormone treatment was offered to her she refused to M 
She wanted the psychoanalytic treatment, she was ready and wi | 
to make sacrifices for it because it satisfied her passive needs an 

provided ego-gratification and protection against sexuality. The 


TABLE 16 
Case XIII — 
PREMENSTRUAL Mane 
PREOVULATIVE PosrovuLATIVE Puase = 
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Nore: Where days are omitted i i il 
N n re IX comparative material was not available. 
Comparative materia] was lacking for the ovulative Period, thus ovulation could not be stated. 


analysis failed to lift h 
chose to remain sexual 
tropic hormone injectio 
necessity of adapting hi 


er basic repression of sexuality, and so she 
ly inhibited rather than to have the gonado- 
ns which might have exposed her again to the 
erself to sexual development. 
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P cade di s і арыр of her eight cycles which we were 
рак ешле feni 8 5 represent the day of the cycle on which the 
Thi ne was diagnosed, as shown in the heading. 
aos 5 E that in two cycles ovulation was questionable; in 
е ca o peii and luteinization of an unruptured follicle 
diagnose реа i in two other cycles luteinization of the follicle was 
tire ОШ ; and in three cycles neither ovulation nor luteinization of 
ins da icle occurred and progesterone was entirely lacking (except for 
ile Ed не = second cycle). Insufficient progesterone production is 
vieni M ing endocrine characteristic of the sexual cycles of this 
ета 2 though estrogen production never reached the same peak 
Pea e other cases, the table shows that the estrogen phase of the 
Erbe of normal duration. There was only one cycle (IV) in 
Shier Tun adequate progesterone phase developed. In other cycles, 

he estrogen phase reached its moderate peak, a reduction of 


hormone production followed. The premenstrual phase was long and 
duction in Cycles ТЇЇ, VII, 


Showed a marked increase of estrogen pro 
p VIII. In two of these cycles, VII and VIII, the progesterone 
phase was entirely missing, and in Cycle TII luteinization of the fol- 


licle probably occurred. Thus five cycles showed fluctuation ofa 
single hormone, while the other three cycles showed short but recog- 
nizable progesterone phases. It is on this basis that we assume a 
hypofunction of the ovaries. The physiological mechanism of this 
ovarian hypofunction is not clear. ‘As we have mentioned, the patient 
did not suffer from the symptoms which usually accompany ovarian 
failure. Although the ovarian function remained insufficient, amen- 


orrhea disappeared. 
kae to the insufficient 
КАЕ very little cyclical change. 
жа osexual tendency which seldom w 
Sea always appeared together W 
inferiority feeling. This was somet 
Preoceupation with the penis, and sometimes 
pistes and bashfulness—defense reaction 
ails to reach consciousness. When estrogen produ > 
the emotional reaction is tearfulness and sadness. If there is pro- 
Besterone, the conscious emotional manifestations show little change: 
She expresses less heterosexual fear and more dependence. The 
Psychosomatic symptoms of the premenstrual phase are only an 
aggravation of her usual symptoms of fear and inferiority. She cries 


More easily then than at other times, and her headaches and feelings 
ironment are more marked. Two cycles 


of being detached from her env ша 
are presented. Table 41 shows that Cycle VI, her best” cycle, was an 


tion, the emotional cycle 
n undercurrent of 
as expressed as sexual desire ; 
ith a fear of humiliation and 
times expressed by compulsive 
as increased self-con- 
to a sexual need that 
ction is reduced, 


hormone produc 
There was а 
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almost normal, ovulative cycle ; related to the A eee qe 
tion, there are more severe emotional reactions. It is ipee 
that her almost despondent emotional defense oe! ei 
sexual tension may be noted, and her impatient desire to ri viec 
sexuality by self-castration and so to avoid humiliation. 
presents Cycle VII without a progesterone phase. — 
Despite her shallow emotional reactions, correlation true a 
mone production during the eight cycles were possible on a еы 
occasions. There were comparable data for 108 days. aie 
was diagnosed for 67, progesterone for 19 days. There bi x 
11 days on which both estrogen and progesterone were present ; 
hormone level was diagnosed for 33 days. 


s ; ho- 
The predictions were made by evaluation of the following psyc 
dynamic tendencies : 


Estrogen Correlations: ' — 
Heterosexual tendency (preoccupation with penis) 


Infantile sexual tendencies 8 
Defense reactions and libidinization of own body е 
(infantile) E 

85 

Progesterone Correlations: 

Homosexual tendencies 4 
Narcissism (inferiority feeling) 10 
Mother-conflict 4 
Pregnancy 0 
Nursing and feeding 0 
Dependence Ы 

21 


Low Hormone Level Correlations: 
Dependence d 
Withdrawn and depressed 22 
Anal and urinary eliminative tendencies 1 

Genital eliminative tendencies 4 

7 


Self-destructive tendencies 
Hostility 


The evaluation of these psychodynamic tendencies and the com 
parison with similar mate. 


rial of other cases leads to the inference des 
the psychodynamic manifestations of sexual drive in this patient "d 
more infantile than in our other patients. Even the progestero? 
correlations 


ER e : k 
are infantile and without any genital tendency. Lac 


stimulation. She was burdened by the c 
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el инее production is also manifested in the fact that low 
p Sia clan expressed only once by eliminative tendency—a sign 
сүт, progesterone. Her psychodynamic manifestations of 
inf Bes e production and of low hormone level show various 
antile and nonlibidinous tendencies. 
"Pe ir. qi ti classification of this patient might be “infan- 
E - üibited personality,” a proper diagnosis might also be “ѕес- 
dion 7 ovarian insufficiency. The latter may explain the psychiatric 
ге The gonad hypofunction was taken to indicate a lesser 
fus xen oe ang of the sexual drive which may be responsible for 
dist k of affect. Whether her traumatic experiences and emotional 
sturbance caused suppres whether the 


itui sion of pituitary function, or v 
pituitary dysfunction was primary 


d and resulted in inhibition of her 
evelopment from early childhood, still remains a question. 


was exposed to sexual 


Summary. In early childhood the patient 
are of her brother when she 


was very young and came to hate him. She experienced a repetition 
hen her sister had a child, 


of the trauma of her mother’s pregnancy W 

yet all these events were subjected to a deep repression which was 

unresolved by the analysis. These early traumata did not result in 

Tepression of sexual stimulation, however. On the contrary, this 

Stimulation seems to have been intense; she masturbated mechanically 

Without emotional response. In preadolescence she developed a sense 
brought about fur- 


es guilt regarding masturbation which may have 
er inhibition of psychosexual development. Menarche occurred at 
twelve, but it was only a physiological function and did not induce a 
ыш Phase of psychosexual development. There may have been some 
growth in her emotional life requiring contact with the other sex, yet 
she could not adapt herself to an increase of sexual need. Thus her 
defense reactions, bashfulness, and inferiority feelings progressed and 
her discontent jnereased. Her sexuality was not repressed ; there was 
always an undercurrent of awareness of sexual feeling—perhaps 
characteristic of lack of sexual integration and similar to her compul- 
Sive masturbation. After she gave UP masturbation, her menstruation 


came scanty while her sexual tension became more manifest and 
disturbing. This brought her to the verge of delusion. There seems 
to be an interrelation between her struggle against sexual feelings and 
the suppression of menstruation. She welcomed the disappearance of 
Menstruation as a sign that she was freed from womanhood. When 
er ovarian function was suppressed, her psychosex 


ual functions re- 
Eressed to the sexual interests of her childhood. 


е She could again 
enjoy sexual excitement without fantasy and without the typical 
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feminine anxiety of being sexually attacked. She suffered only eim 
the fear that she might be detected as she secretly and анин 
served the penis. We have shown that this regression is relate E 
suppression of ovarian function, as a consequence of which = s 
sulted a deficiency of the specific hormone substratum of woman а 
of progesterone. She was aware of an incompleteness and of a Es : 
ference between her feelings and the emotional life of other girls. p 
forbade herself complaints about her sexual feelings, but expresse 
her dissatisfaction with her own body and allowed herself a prs 
of martyrdom. She blamed her environment because it could pes 
compensate her for her deprivations—she was not a man and ye 
could not be a woman; she therefore regressed and became a de- 
pendent child. Thus she lived in the vicious circle of her endocrine 
dysfunction and severe narcissistic neurosis, the most conspicuous 
symptom of which was inhibition. В id 

In Tables 41 and 42 we present two cycles of this patient which 
suffice to demonstrate the problems discussed. 


Summary and Discussion 


We have presented the developmental history of seven cases and 
have studied the interrelations between the structure of the person- 
ality and the sexual Cycles in each case. In our presentations we haye 
, emphasized those crucial points of development at which integrati " 
and adaptation to new stages of growth have become а psychologica 
necessity. We have cited instances when we assumed that integration 
had occurred smoothly; we have worked out the motives that inter- 
fered with such integration, thus causing developmental disturbance? 
in other instances. In order to define the psychodynamic factors 11 a 
given developmental disturbance, we have established the level of fix- 
ation, namely, the constellation of the psychodynamic tendencies 
which were effective at the time of the developmental disturbance 2? 
Which would reinforce the fixation should a later trauma interfer? 
With further integration, Our task has been to inquire whether or ЛО 
these developmental disturbances have interfered with the phase ° 
Sexual development that sets in at puberty. 

We have presented a tabular analysis of the gonadal cycles for 
each of seven cases, showing the hormone state of each day and the 
length and the variations of each cycle. We have enumerated the p^ 


chodynamic tendencies correlated with each hormone state. In ordet 
to evaluate the results of these individual case studies, we now sum" 
marize the significant findings in each case, comparing the cases with 
one another as wel] as with some of the cases presented only in the 
general survey (Chapter 2). 


| 
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Pir jiad case the psychosexual development reached the 
Panes e of integration. Corresponding with this psychosexual 
(1) eet om function developed normally. Table 10 shows 
к аре he hormone cycles were normal, (2) that there was con- 
ер ain in the time of the ovulation, and (3) that the 
iiim "a phases of the cycles were relatively short and the pro- 
iia T hases markedly longer than those phases when only estro- 
«enr e iagnosed. We cannot determine whether the long proges- 
үш азе sustained the psychodynamic process Or whether the 
oti ynamic conflicts were primary їп producing an overbalance of 
TA --— erone. We do know that her main psychodynamic conflicts— 
dis ving for motherliness, the desire for pregnancy and the defense 
nst it—are correlated with the progesterone phase of the cycle. 
We compare Cases II and IV with Case I. The study of Case II 


has shown that the psychosexual development of this patient in early 
1; that she had reached psy- 


red and preadolescence was norma П 
Serta, xual maturity. Corresponding to the genital level of sexual 
sii fretis her hormone cycles were practically normal, showing only 
As E; variations paralleling her emotional responses. This case did 
Eo 10w the imbalance between estrogen and progesterone produc- 
Fas which we found in Case I. The material in Case IV shows the 
: " relationship between psychosexual development and the gonadal 
= os The early psychosexual development of this patient shows no 
gression. Although her chief defense reaction was narcissism, her 
80nadal cycles reflected a genital level of psychosexual maturity. | 
tee psychosextal development of Cases VII and VIII was dif- 
rent. Psychoanalysis of these cases showed that these individuals 
id not reach the developmental phase of the oedipus complex without 


Previous fixations, and in both cases several regressions followed. Al- 
in their personality structure and in 


кыы apparently so different 1n , Y 

5 acter, both patients were described as personalities whose psycho- 

€xual development had not reached the level of genital integration. 
Orresponding to the pregenital level of psychosexual maturity, the 
Огтопе cycle of both cases showed a slight insufficiency of ovarian 

асбо, The type and course of their cycles were different and will 
erefore be discussed separately. 


al developme! 
rly infancy, 


nt of this patient was char- 
and consequently her per- 
ted by oral tendencies. The hormone 
liarities (Table 11): (1) her hor- 
eovulative—progesterone-free— 
trogen production rarely 


meus VII. The psychosexu 
Sind by oral fixation in ёа 
DE Y structure was domina 
Es showed the following pecu 
ph € cycles were long; (2) the pre 

ase was exceedingly short; (3) since ез 


264 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


â times 
hed full intensity, ovulation occurred DUM A с 
ШТ. les) ; and (4) the progesterone phases—develope caia c 
Hm 13 ae p effect of luteinization of unruptured и "s 
eei xdi e 10 to 20 days' duration. In this case we реке 
Lis remit suppression of the heterosexual э, pa and 
the gonadal cycle, causing short and € ч oid neg gu 
an overbalance of progesterone production. The р cents b 
gesterone production was in this case, as in Case : кошот d 
psyclioañalyte material which expressed ану! or ү Wa wo Ap 
mother-identification. Progesterone function cor Sie «рет 
crease of receptive tendencies; in this case it dunes a gus 
with attacks of polyphagia. The preponderant үк е pas 
specifically, the intense reaction of the patient to the pr E eme GERI 
duction, could be related to and explained by her psychody 
flicts in this case even more than in Case I. 


; А har- 
Case VIII. The psychosexual development in this сазе ibis fix- 
acterized by fixation at the urinary level of — the patient; 
ation became the nucleus of the neurotic development o diem 
the enuresis, which was her most characteristic symptom, герт н 
а condensation of the tendency toward identification with the fca 
in her function of giving birth and of the tendency toward ardt 
identification. Owing to the repetition of these regressive Qoa suf- 
and to the developing bisexuality, her puberty was denti inane 
fered from dysmenorrhea, Her hormone cycles showed the ^ pes 
characteristics (Table 12): (1) the estrogen phases were sho lation 
often insufficient ; (2) there were many anovulative cycles : erm às 
occurred only during the later period of our observation, pro though 
a result of actual stimulation ; (3) the progesterone ape were 
often marked only by luteinization of the unruptured ү © cycles 
relatively long, longer than the estrogen phases; and (4) E ТШЕ 
were short because there was actually no menstrual phase. Fo ше 
reduction of Progesterone, the new cycle started and the = cycle 
flow thus coincided with the early preovulative phase of the nex à pro- 
Tn this case, as in Case VII, we related the insufficient а early 
duction to the regression of heterosexual tendency during th 


uction, 
development. The slight overbalance of the progesterone D © 
owever, cannot be related to the manifest conflicts and symp 

the patient as in 


= her 
Cases VII and I. In spite of this it seems that 
problems of femi 


: o the 
і i in 
nine sexuality were worked through by analyzing 
iles. 
10 We assume that the basic con 
responsibl. 


TII are 
stitutional differences between Cases УП and yi paby 
€ for the fact that in Case VII the identification with the mot! i 
brother reinforced the oral tendenc: 


force 
- ies, while in Case VIII the same tendency rein 
urinary, eliminative tendencies. 
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cyclical repetition of her strivings for motherliness and her depend- 
ence on her mother. 


Case IX. If we had made a classification of our cases on the basis 
of the hormone cycles, Case IX would belong to the same group as 
Cases I and II, for the hormone cycles of Case IX, when estimated 
on the basis of ovulations, appeared to be normal But since we 
grouped our patients on the basis of their psychosexual development, 
we found that this case illustrates a type of development different from 


Cases I and II, whose fixating trauma occurred relatively late, and 
different from Cases VII and VIII, whose psychodynamic develop- 


ment was characterized by reinforcements of pregenital tendencies. 
In Case IX an early sexual stimulation caused premature sexual 
development, and the patient therefore arrived prematurely at an emo- 
tional conflict on the oedipus level to which she reacted with great 
anxiety. Tn this case sexuality was not repressed, but the ego did not 


grow up to accept sexuality. The integration of the sexual drive, how- 
and corresponding to this the 


ever, represented the genital level, 
hormone development was normal. Table 13 showed that (1) the 
hormone cycles were practically normal; (2) the phases of estrogen 
Production were long in comparison with the progesterone phases, 
which were relatively short, except in those cycles in which the patient 
Was under the influence of Antuitrin S, treatment; and (3) the low 
hormone level phases were short. This may be explained by the fact 
duction which 


that there was always an undercurrent of estrogen pro 
Was not masked even during the somewhat insufficient progesterone 


phase, 
Cases XI, XII, and XIII represent another variation of psycho- 
lo 1 ent degrees of inhibition. 


Sexual development, namely, differ 
neurotic inhibition. The develop- 


ed that environmental factors were 
Most characteristic of this 
| which would indicate the 


Case XI. Case XI illustrates а 
mental history of this patient reveale 
responsible for her sexual inhibition. 


Patient was logical materia. 
a lack of psycholog! 
tendency toward ер байоо with the mother or the tendency to 


ecome a mother. The need to be dependent and a masochistic fear 


of sexuali В ersonality structure. Corresponding to 
ЁШ Фа кида dE maturity, her gonadal cycles were 


this ad Р А 
2 oles -lik tional ; 
Similar to oes ene ‘able 14 showed that (1) ovulation 
Seldom occurred, (2) estrogen production маз slightly insuficient, 
progesterone oduction diminished quickly, and (4) there were 
pr s we classified her 


long ‘el, On this basi 
€ phases of low hormone level. : 
gonadal cycles as cycles of insufficient hormone production. 
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Case XII. In Case XII, the interrelationship bermeen rer 
sexual development and gonad function was more —— 
case, as in Cases VII and VIII, the developmental — corn 
at an early age but it was even more severe. On the кад һег 
in her psychodynamic development alone, we could have Ss ж 
with Cases УП and VIII. Her hormone cycles, how ever, " me 
showed a greater degree of insufficiency, her ee E <a 
manifested greater sexual inhibition than Case VII or V oe E 
psychoanalytic treatment, her menstrual flow had occurre e 
irregular intervals; during the treatment her cycles гагар à pnm 
interval but remained irregular in other respects. Table я eru 
that (1) the estrogen and progesterone phases were лы des wx 
cycles when we assumed that ovulation occurred ; (2) t sid e 
cycles in which cyclical variations were almost entirely = dest 
(3) there was a marked estrogen production in several cycles siti 
the late premenstrual phase which increased during the E uu 
flow. In one cycle we assumed that ovulation coincided with the к 
strual flow. Progesterone production was apparently insufficie ber 
this case. Corresponding with insufficient hormone prodnata 
chief symptom was not a well-defined psychoneurotic or cider io 
matic symptom but a general sexual inhibition. We have reaso! in- 
assume that constitutional factors were more responsible for um al 
sufficient gonad function than the psychosexual development wo 


+ . . " . . 1 = in- 
indicate. This insufficient gonad function, however, sustained pe 
hibited psychosexual manifestations of the patient. It exclude 
almost entirely from the li 


thus 
fe of a normal woman of her ко: 
barring her from sexual stimulation which might have incr 
hormone production. 


Case XIII. This is true for Case XIII to an even greater dee 
Psychiatrically, this patient would be classified as an infantile 40 
inhibited personality—like Case XII. Endocrinologically, Бана 
the suppression of pituitary function was suggested and a a 
insufficiency of ovarian function might be assumed. The deve 


| ^ 5 ex- 
mental history of this case showed early sexual stimulation and 
citation, as in Case T 


X. There were other traumatic events which А 
affected her physical and emotional development. Her developme ity, 
history after puberty showed a gradual recession of sexual d 
and parallel with this, an increase of compulsive preoccupation hor- 
Sexual fantasies, a constant awareness of sexual feelings. Her hey 
mone cycles (Table 16) showed the following peculiarities: (1) et 
were characterized by generally low hormone production, (2) е те 
gen production was more marked than progesterone which in 50 
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Paralleling the gonad insufficiency, the 


sexual drive appeared at an infantile level of integration: there was 
no desire for motherhood or for any form of female sexuality. At the 
time of her psychoanalytic treatment, the vicious circle of the endo- 
crine dysfunction and the emotional processes sustained a severe 
symptom-complex, a narcissistic neurosis. 


This brief summary of the case histori 
that there is a definite relationship between 1 


ment of an individual and her hormone cycles. 
1 of psychosexual de- 


1. If an individual reaches the genital leve 
trauma in the pregenital 


velopment without experiencing a fixating 

phase, the hormone cycles are practically normal?! This does not 
mean, however, that such persons do not sometimes develop severe 
psychoneurotic symptoms. Cases Land II showed that if the develop- 
ment of a woman has been burdened by traumata even after the 
genital phase of development has been reached or in adolescence, the 
normal integration of feminine sexual function may be interrupted. 


The woman may then have severe mental and psychosomatic distur b- 
eenital conflict and the 


ances, even though the conflict remains a geni! r 
woman has normal gonadal cycles. We do not intend to say that if 
the gonadal cycles are normal, the infantile development must neces- 
sarily have been normal. Case IX, for instance, illustrates this fact 
and demonstrates (as does Case XIII) that excessive sexual excita- 


tion may cause a sexual-like condition before total development—the 
integration of mental and physiological processes—15 ready for it. In 
such cases sexual function develops first without adequate biological 


foundation and may so disturb the process of growth that normal inte- 
ological processes can hardly be 


gration si 
achieved. pn ELE te Case IX and Case XIII is that, 
While both remained infantile, the endocrine functions were not in- 
hibited in Case IX and were inhibited in Case хш. . 

2. If an individual experiences developmental disturbances during 
the Pregenital phase of development to such a degree that fixation 
Occurs, this may interfere with further sexual development. Cases VII 


cycles was completely lacking. 


es permits the conclusion 
he psychosexual develop- 


end VIE fixation does not indicate an arrest of 
II illustrate that such oom, since at any time 


Psych ly a complic 
Pehosextal development biten to new developmental proc- 


a new tr en adaptation 
ашак wh : y bea reinforcement of pre- 
dominated by a 


e : 
SEES become a necessity, the T€ 
genital tendencies. The person? 


ee 
11 


lity stru 


somatic correlations and not with gross 
exual function of such persons can be 


with psycho 
cal processes—tumors, infections, 


Of course | 

t e only 

Pathol irse we еи 7) obvious that the thologi 

RR IM disturbed or even digg Mt 
emic diseases, etc. 
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pregenital conflict. Corresponding to the pregenital fixation of per- 
sonality development, the gonadal cycles show irregularities which 
may be related to the developmental conflict and may sustain a psy- 
chosomatic vicious circle. Not only Cases VII and VIII but also other 
cases of our study belong to this group. For example, the personality 
structure and hormone cycles of Case XIV are similar to those of 
Case VII, the psychosexual development of Case XV is similar to 
that of Case VIII. 

Cases XI, XII, and XIII demonstrate the inhibition of psycho- 
sexual development. In correlation with inhibited and infantile level 


of sexual maturity, the hormone cycles show a slight but varying 
degree of gonad insufficiency? 


Variations of the Sexual Cycle 


We do not presume that this small collection of cases affords a 
complete demonstration of the interrelationship between psychosexual 
development and the gonadal cycle. But having shown that such an 
interrelationship exists, we now wish to discuss the variations of the 
sexual cycle. We must remind the reader that all our cases belonged 
within the range of psychoneurosis and they were all of childbearing 
age. We did not study cycles of emotionally well-balanced individuals, 
nor did we investigate variations in the cycles of psychotic individuals. 
Except for Case XIII, urine assays and clinical examination had 
shown no endocrine pathology. Our study can therefore be consid- 
ered as an investigation of normal women from the point of view 0 
clinical endocrinology. We were able to differentiate various patterns 
of their gonadal cycles. 

‚Оч investigations showed not only that the gonadal cycles of 
different individuals represent distinctly different types, but also that 
the cycles of one woman might disclose, over a period of time, all the 
variations within the range of a specific type of gonad evolution. For 
example, Case I, who had gonad cycles of normal type, showed the 
following variations : (1) normal ovulative cycles (Cycle V, Table 
17); (2) anovulative cycles in which luteinization of the follicle 0€ 
Retired (Cycle XII, Table 20); (3) bimodal cycles in which two 
ovulations were stated (Cycle XXI, Table 21); (4) cycles in which 


o i y 
vulation occurred only after hormone fluctuation in a somewhat pr? 
na 


12 We di i £ 
secondary did not discuss the long Cycles of Case X who presented the problems Te 
we presented he; e ea in connection with many other psychosomatic symptoms. Nor ПУ 
related to the fous, dopmental history, for her psychosexual development was not direc ле 
cycles—like cycles di of hormone „cycle observed during the treatment. These horn 
production tham f in preclimacterium and climacterium— showed a lower level of hor™ 

n her cycles might previously have shown. 
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longed йл 
pe aot ртов сан phase. To these hormonal fluctuations we must 
straal phase а ег талар Ње variations of the premenstrual and men- 
а тў иеа аге characterized by low hormone and varying 
M e g en production. (Chapter 8.) 
icio te icm e the impression that there are just as many minor 
diately raises th imone production as there are cycles. This imme- 
xim новы t ыт as to whether or not we know the mecha- 
Hind we mi ble for the variations in one and the same individual. 
eel ne the following problem: since all of our patients 
lative ve = and since all of them had both ovulative and anovu- 
Черте d what were the criteria by which we determined the 
psychosexual maturity and the hormone correlations to the 


sa mando conflicts of each individual. 
2 iei pre pem a summary of the variations of the cycles in 
as well as ap 29asa general survey of our material. In this table, 
werd. n our discussions, the patients are designated by numbers 
This mici approximately the order of their psychosexual maturity. 
Case, since was estimated by a rough scale of the ovulations 1n each 
мее мини hos assumed that a maximum number of ovulative and a 
number of anovulative cycles represent the closest approxi- 


mati : i 
ion to sexual maturity. But frequency of ovulation alone does not 
egularity of ovulation prob- 


indi 
s mo the degree of sexual maturity ; r 
Table pue a better coordination of the hormonal processes. In 
Бенуе we indicated the time of ovulation by determining the interval 
table en ovulation and the onset О trual flow. This 
time f pear variation а atients as to the 
Cases o M Case II showed greater regularity than Case I; 
ovulati and V showed a smaller range of variation in the time of 
Ben than did Case I or Case II. A study comparing the days of 
lon of our cases demonstrates that we would have been quite 
about the middle of 
ch case, and in the 


mistaken ; 

ie in assuming that ovulation occurs at oF 

cycle. In the tables presenting cycles for each 
Jes of one individual (Tables 10- 


tabl : 

€s showing variations in the cyc 1 

, We estimated the length of the cycle by counting from the first 
ay of the next menstrual flow, sug- 


oe day to the last : 
the c g by this that the menstrual flow concludes rather than begins 
Whigk cle. These tables demonstrate that in spite of time variations 
whiet, occur in every patient, there are more characteristic differences 
zu h indicate a more specific tyPe of gonad process for the individual. 
oe ough our material is t00 limited to warrant generalizations, we 
p impressions as follows: In Cases T, П, ШІ, IV, У, whose 
miadi cycles approximate the normal, ovulation occurs about the 

e of the cycle. Ovulation occurs late in the cycles of those 


f the next mens 
mong our pa 
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patients whose hormone production is insufficient, as in Cases 
and XIII. It was characteristic of Case VIII that ovulation Medie. 
very early in the cycle, for the preovulative phase had already ма 
during the menstrual flow. In spite of this it appears that аа 
comes іп the middle of the cycle; it is the shortness of the cycle which 
creates this impression. Р 
The most obvious characteristic of the cycle is its length, that È 
the interval between two menstrual flows. As we know, the length o 
the cycle is not absolutely the same even in those women who believe 
that the menstrual flow returns with the exactness of a clock. We 
mention here those variations which are marked enough to me. 
acterize the sexual cycle of the individual. These are the cycles Р 
normal length, the short cycle, the long cycle, and those of per 
length. From our material we can demonstrate that the length of : Є 
cycle is related to the hormone processes during the cycle. The cycles 
of Case VIII are short, as explained above. Cycle XXI of Case I was 
longer, 32 days, because there were two ovulations during the que 
Cycle XII of Case I, 37 days, we found to be anovulative, and though 
luteinization of the follicle was stated on the 10th postmenstrual day, 
the interval before the onset of the next flow was 27 days. The delay 
of the menstrual flow may be explained by the following facts: the 
hormone level was relatively low throughout the cycle—thus ovula- 
tion did not occur and the relatively short progesterone phase was 
followed by a longer low hormone level period. On the 23rd day 0 
the cycle, when her menstrual flow would ordinarily begin, estrogen 
production increased suddenly and lasted about 9 days, increasi"P 
steadily as if to indicate a new ripening of a follicle. The onset of the 
menstrual flow occurred after the withdrawal of estrogen at low hor- 
mone level. In Case VII the length of the cycle was related to the 
length of the progesterone phase. The long cycles of Cases XI anc 
XIII were explained by the generally insufficient hormone produet 
We shall not discuss the unusually long cycles of Case X because t? 
Secondary amenorrhea suggests another clinical problem and does 10 
belong to the Scope of our present investigation. fae 
, Our microscopic method of investigation revealed that the 162 
tion between the length of the estrogen and progesterone pu 
within a cycle affords the most significant information concerning t ; 
а гешн, Comparing our cases in this respect, we found e 
ion dic, i ros II showed the greatest conformity to a panna ogen 
fibus je t : progesterone phases were shorter than the © 2 d. 
Those dh а ог five days, Progesterone production dec a - 
portions oti za escribed in detail showed different degrees an ied 
mbalance between estrogen and progesterone producti 
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"aee P. \ кы and УШ, а preponderance of progesterone produc- 
the pro - “a . In Case I, in spite of sufficient estrogen production, 
kw de 5 erone phases were prolonged. In this case the striving for 
Nain ness was the central psychodynamic conflict. In Case VII, 
| gen production was insufficient and progesterone phases pro- 
onged because the estrogen levels were low and follicle maturity was 
not reached. The central problem in this case also was the striving for 
mother-identification. This goal, however, could not be reached 
until the repressed heterosexual tendencies were recovered. She had 
to learn to accept a genital relationship to man in order to attain a 
genital level of sexual maturity in regard to motherliness. In Case 


7 B . 
VIII, although at the beginning of our investigation both hormones 
were longer than the estro- 


Were insufficient, the progesterone phases t 
gen phases. The problem of this patient was also the striving for 
motherliness, the need to overcome the dependence on the mother, 
to be able to have heterosexual relations, and thus to become a 


mother, 

Case IX did not reach a state of emotional maturity which would 
create a goal of mother identification; she was afraid to be like her 
mother. Her sexual cycles were characterized by a steady undercur- 
rent of heterosexual (estrogenous) tendency, but progesterone pro- 
duction remained insufficient. Her sexual cycles were closer to the 
adolescent type than the number of ovulative cycles alone would 


Indicate,18 
Cases XI, XII, and XIII represented this adolescent type of sexual 
cycle in graded order. The number of ovulations decreased from 
Case to case, the cycles became flatter because both hormones were 
actually insufficient. The relation between the estrogen and the pro- 
Sesterone phases within the cycles shifted as follows: the more in- 
hibited the gonad function, the Jess production of progesterone. In 
ase XTIT there are cycles without a progesterone phase. In Case XI 
we found the tendency for mother-identification, for pregnancy and 
Nursing almost completely lacking; the progesterone production was 
€xpressed by infantile tendencies, by the wish to be dependent ona 
Mother, or to be loved and admired by women. Although the distribu- 
tion of psychodynamic tendencies in correlation to progesterone pro- 
Uction is somewhat different, in principle the same is true for Case 
In Case XIII the psychodynamic tendencies corresponding to 
Progesterone production rarely occurred. If progesterone production 
Induced psychodynamic manifestations, they were expressed only by 

——. 

g estrogen and short progesterone phases in this case 


13 Th 2 
Was е relationship between lon! £ 
changed under the келсе of Antuitrin 5. 
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; еа: in the 
infantile tendency to dependence and by the desire to be peri he 
whole psychoanalytic se the propagative tendency, 
her, never occurred. я jon 

т ct элин is the specifically female hormone. T bom 
develops after puberty as a function of gonad ca, in it is 
ological and psychodynamic effect creates the cyclica diner. iis 
therefore not surprising that its relation to estrogen pro КЕ рте 
deficiency or preponderance, characterizes the seriatim Pint slm 
mone cycle. The balance between these two hormones 
level of psychosexual integration. , Н ate 

In аре: 8 we have discussed variations in the нария 
of the late premenstrual and menstrual phases and 2 г е" 
some explanation of the fact that the emotional mani w^ ber vant 
more intense and the psychodynamic tendencies ее. 4 The late 
regressed at this time than in any other phase of the cycle. it repeats 
premenstrual phase ends the cycle or it starts the new one or al phase 
the same hormone process that induces the early pene m s before 
—namely, that estrogen production begins and then diminishes mee 
the flow ceases. Our material is not sufficient to enable us to f the 
these hormone variations to the psychosexual development Pa of 
individual or to explain the premenstrual phase as a ore fol- 
the hormone process during the cycle. Our observations are pt 
lows: (1) bimodal cycles were rare in our material; (2) in 1 oc 
cycles in which the hormone level reached its peak and ovulatio! T 
curred, the late premenstrual phase was usually one of low Honn he 

d th 

level; (3) increasing estrogen production often ШЕШ шоп 
late premenstrual phase in those cycles in which hormone Prod not 
was insufficient during the rest of the cycle and vicis 7907: 
occur; (4) in one case, VIII, a type of hormonal regulation г доре 
from all the others appeared, in that the preovulative phase a: X, 
during the premenstrual-menstrual phase; (5) three other сал tie! 
XI, and XII, showed an inclination to increasing estrogen proc cycle? 
during the premenstrual phase in successive cycles. In these seem? 
progesterone production was usually deficient. The tT tn 
valid that women of inhibited sexual development and ЧО ру in- 
plete sexual maturity have premenstrual phases characterizec 
creasing estrogen production. М light of 

We have discussed the variations of the sexual cycle in the A face 
psychosexual development. We have shown how developmenta the 
tors determine the hormone and emotional manifestations oricate 
sexual cycle. There is no doubt about the existence of ав T hor 
interrelation between psychic (emotional) and physiologica mon? 
mone) factors. We have shown that the predictability of the hor 
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s are acutely influenced by 


state is evidence that psychic manifestation 
d whether or not psycho- 


зя hormones. It remains to be investigate 
Wa motives influence gonad hormone production. For a discussion 
dá is problem we have presented Cycle V of Case II (Table 23). In 

115 cycle the premenstrual phase showed a very marked increase of 
hormone production, the preovulative phase which developed almost 
Suppressed menstruation ; ovulation was not stated. The correspond- 
ing psychoanalytic material showed that an actual sexual stimulation 
had occurred, the patient had experienced orgasm, and it was her own 
Conviction that her happiness and exalted emotional state were a re- 
action to the experience. It is possible that the sexual stimulation did 
increase the hormone production but one must not overlook the prob- 
ability that an already increasing hormone production in the premen- 
Strual phase was responsible for her unusually strong sexual response, 
and that this was in turn followed by the hormone and emotional re- 
actions we have already described. There were other occasions when 
we had the impression that actual stimulation increased hormonal 
Production, Such was Cycle VIII of Case XII, such were also Cycles 
XVII-XX of Case VIII. In Case VIII, as we have already pointed 
out, the reaction to stimulation was not such as could be estimated 
from the hormone fluctuation within twenty-four hours but it could 
be seen as a result of a cumulative effect of psychoanalytic treatment 


and actual i i 
sexual stimulation. . Я 
I It is also difficult to estimate the hormone ee ie нен sonnel 
n Chapter © Cycle I of Case I that rustration of sexua 
Bert ee ene Су s emotional reactions, 


desire w А tient’ 
as frank -pressed in the pat! t 
А) 7) kedly interfere with the hormone 

i t ovulation occurred. 


ї 
ah the frustration did not mar A 
uction which increased to the pO a 1 . 
Whether ovulation would have been accelerated by previous — 
8ratification cannot be stated. We are also not certain pes are t А 
Primary motives of the long low hormone level cycle of | his patien 
in Cycle XII, which was discussed as an example of non ative cyc e: 
he psychodynamic material shows manifestations = oe dem : 
anger but 1 ily the activating factors o 
hese are not necessari y d d 
evel of hormone production. Throughout our material it mes £a 
curred that a decline of hormone production during the preovula is 
Phase coincided with frustration bu in these wm Fon n Ё 
Certain whi hich was effect. Again we might as- 
ch was cause and which С d m 
“ame th C e hormone production prepared the 
at an already declining | but it is equally 


emotional <- gical basis for frustration, 
and physiological basis "* и і 
acceptable to a ies the frustration and disappointment caused a 


Suppression of hormone production, delayed the ovulation, and thus 


Sustai H 
tained an emotional tension. 
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We have the impression that we can differentiate л 
persons whose gonad function is well established an i E woe 
gonad function is more labile. For example, in Case II, ach ie Y 
experienced a great emotional upset at just about the es emat 
tion. No emotional relaxation developed but ovulative ot nal ton 
be recognized by the change in the psychodynamic ciem Я Case XI 
was diagnosed on the vaginal smear. The course of events ek 
seems to be different. In Cycle IV, Table 37, when the p P 
informed that her analyst was going away for a vacation, ^ е “d 
to this disappointment with increasing dependence, and S а 
smear taken the next morning showed decline of hormone pr корс 
We have по way of proving whether this reduction in horm DE 
duction would have occurred without the analyst s announce v 
the patient. It is possible that her emotional reaction, the in 


1 i one pro- 
dependence, was an expression of already decreasing horm 
duction. 


TABLE CasE CycLe ЕхлмріЕ For: 
17 Tr V Ovulative faerat 
18 VI Irregular ovulative. 1 
19 УШ | Ovulative (for premenstrual er. a 
20 XII Anovulative. Two preovulative p 
21 XXI Bimodal. Two ovulations. 
22 п III Ovulative. . 
23 17 Bimodal. One ovulation. 
у e. 
24 VII III Anovulative. Sudden decline of hormon 
25 IV Ovulative. 
26 Y | Ovulative. Long progesterone phase. зое, 
27 x Anovulative. Three luteinizations 
28 VIII XI А lative. r uring 
29 XVII Barly vnl nt Preovulative phase d 
30 xvm menstruation. 
2 XIX Early ovulation. 
3 


i tion. 
хх} Preovulative phase during menstrua 


33 IX II Ovulative cycle. 

34 VIII Anovulative. — — 

35 XIII Irregular, ovulative. 

36 XI III Ovulative (?). 

37 IV Ovulative. 

38 XII III No cyclical changes. А 
39 VIII Ovulation during menstruation. 
40 IX "Reversed cycle." 

41 XIII VI Ovulative. 

42 XIII VII 


Insufficient progesterone phase. 
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— o and emotional manifestations represent a psychosomatic 
not inction between cause and effect within the range of 
os А our hours seems almost impossible. 

Ше bp NE to study the development of the individual, 
sition uf rel environmental and constitutional factors in the matu- 
aided e impares in order to disclose ( 1) that the pattern of 
шл m e unfolds in correspondence with the factors which 
MOL : ле personality structure; (2) that the sexual cycle, once 
iU» m = is not a stable, unchangeable expression of the function 

x hormones. Since the balance of the hormone function which 


go : : - : spes 
eene the sexual cycle is labile, stimulating and inhibiting factors 
inuously assert their influence on the sexual cycle. Although we 

ге believe that, after discounting 


ате presented only a few examples, w e r 

sii riations attributable to personality differences and to the dis- 

Dime superimposed by civilization, sexual behavior represents a 
ctional unity of psyche and soma in woman. 
The tabular presentation of twenty-six cycles in Chapter 10 will 


s А pe 
uffice to illustrate the problems discussed in this volume. 


CHAPTER 10 
VARIATIONS IN SEXUAL CYCLES 


‚шип the 

In this chapter the typical variations of sexual е within 
normal range of the ovarian function will be illustratec Я or 

The presentation of psychoanalytic material е аон г arrived has 
demonstrate the conclusions at which the investigator cl i 
always been a critical problem of psychoanalytic commun » present 
is even more so in this instance when our intention is are суса 
changes in emotional expressions for the period of one or е late ouf 
of several individuals. In order to do so we have to tabu 
material. : subjects 

The cycles presented are taken from the material of а ae 
(except Tables 22 and 23) whose personality structure ig In соп- 
tionship to the sexual cycle has been discussed in Chapter i tables in 
fronting the discussion of each case with the corresponding | fluctu- 
this chapter, we demonstrate that the study of the emotiona us 18 
ations imposed upon the personality by the gonadal hormon pene 
two intertwined phases. The first is the analysis of the age ‘other 
tural, and psychodynamic organization of the personality. T oa ex- 
phase is the analysis of the day-by-day fluctuations in emotior K the 
pressions. Gauging the latter against the permanent structure motiva 
characteristic responses of the personality, we interpret the 
tions of the current emotional state. 


is 
А cord ! 
Та the first column the summary of the psychoanalytic re 


the 
3 esent de 
presented. We are aware that such a synopsis does not repr 


ti- 
Я s à sis n to CP 
material but rather its interpretation, and therefore it is ph which» 
cism and doubt. This would also extend to the next colun 


" 
Ў , А interpr 
under the heading "Psychodynamic Tendency,’ contains own of the 
tation reduced to the definition of the dominant manifestati à 


е ч Sas he diag- 
sexual drive. The column entitled “Prediction” represents 5 
nosis of the hormonal state arrived at by psychoanalysis. 


he 
» ent t 
The numbers listed in the column "Vaginal Smears repre dicat 
cell types described in Chapter 3. Numbers in parentheses 

the presence of only a few cells of th 


colum? 
e type so designated. The is 
“Temperature” refers to 


: onos 
the basal body temperature. The diag 
is stated in the column “Hormonal State.” 
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The i ; 
sath сла меге established by comparing “Predictions” 
ош ie State. Discrepancies between "Prediction" and 
it is du pte e" are marked with an asterisk in the date column if 
Bit os A ‹ аз total discrepancy,” and with a dagger if desig- 
partial” or “quantitative discrepancy.” > 


Case I, Cycre ү 


TABLE 17 


October 24—November 17 


Date 
S г 
| Psycu SUMMARY OF 
ANALYTIC RECORD 
Oct. 
24 | Envy 
of sister’ 
Sa sister’s actual sexual life 
25 | Qui 
it i 
€ tense. Ambivalent to sister = 


analys 
Ч K DREA М: Maleisinferior. 
S ause of the male's incap- 


ability to gi 
ET n to give her enoughattention 
Noel H: 1) Fear of psychosis pro- 
Sexual t, son. 2) Frankly homo- 
bolism. rppsference. Vaginal sym- 
~ [increases thmosexual transference 
aus Q e fear of psychosis 
Ong s 
Oral į exual urge. DREAM: 
+ | opal impregnation. 2) Projection 
—_ child etween sexuality and 
28 
No m 
ateri; 
E rial 
29 | wi 
ish to p 
езїгє S, 06 exposed. Heterosexui 
con eres chy, 
lyst; nother transferred to 
NN emotional tension 
3o D, 
REAM: 
ЗАВИ: Feels excluded and re- 
=. S¥etcompensaticr spite, narcissism, 
= analytic fessa self-assurance. 


DRE, 
LAM: 

Mother, Te Identification with 
Conflict poadency to feed people. 
ing very tween giving and receiv- 
ercissistie uch intellectualized. 
е. TEU Presentation of knowl- 


5 - TI 
Non, © angry tension relieved 


1 
DRE, 
AM: 
Resin е оша of sister's het- 
lation Ога! envy re. sister. 
x More libido, Friendly ыи. 
Tak 
tion Qf Confiden j 
~ | Fes of analyst teacher =motber 
S eing criticized o s 
Hosti 


Mother-confii 
‘onflict. Vi 
lefiance of motherc 


ndicates total 


е col гу discrepancy, 
imn indicates partial or quantita 


PSYCHODYNAMIC 
‘TENDENCY PREDICTION 

Heterosexual Estrogen on 
tendency low level 
Heterosexual Estrogen 
tendency. 
Narcissistic 
demands 

L—— | 
Heterosexual Estrogen 
tendency. 
Homosexual! 
tendency 


— 
Estrogen and 


Heterosexual 
tendency. progesterone. 
Impregnation Preovulative 
SS e 
Heterosexual Estrogen and 
tendency. годез!егопе. 
Preovulative 


Feminine narcis- 
sism. Mother- 


conflict 
Narcissism. Em d 
дан Preovulative 


|4] 
Conflict between Progesterone. 
receptive апі Ovulation 

mother tendency- 


Relaxation 


ue. 


Oral receptive 
tendency. Hetero- 
sexual tendency 


=== 


Estrogen and 
rogesterone- 
Postovulative 


Progesterone 
се. t 
Depend nega- on lower level 
tive 
Dependence or. 
other. Hostility 


Progesterone 
on low level 


tive discrepancy 


Ovulative Cycle. Normal. 


VAGINAL TEMPER-| HORMONAL 
SMEAR ATURE STATE 
ee 
q-1-2-(3) Incipient 
Occ. R.B.C. estrogen 
-1-2- (3). Incipient 
ame estrogen 
EE E Е 
1-2-3 98.2 | Increasing 
estrogen 
rz 98.o | Increasing 
Leucocytic estrogen 
invasion 
2-3-(4) 05.2 | Increasing 
estrogen 
| meram T 
34 Estrogen 
| a 
ld 97.8 Estrogen. 
з) Minimal pro- 
gesterone. 
Preovulative 
Se ean TU 
= 8 Ovulation. 
= е Estrogen 
Progesterone 
E um ESSERE 
-5-6 98 Postovulative. 
£s Estrogen. 
Progesterone 
L——— [car 
-6-! 98.0 'rogesterone. 
se Luteal phase 
SS waa oe 
$61 98.4 | Slight decline 
in progesterone. 


Case 1, Сус V— (Continued) 


HORMONAL 
VAGINAL 
Y ОР PSYCHODYNAMIC STATE 

Date а ае RECORD TENDENCY PREDICTION SMEAR 
XE Progesterone 
NG DREAM: Denial of hostility to- | Heterosexual Progesterone, | 5-6-7-1 decline 

ward brother and toward mother. | tendency- on low level. 

Association: Very tense. Desire for | Hostility. —. Estrogen 

heterosexual transference. Analyst Mother-conflict 

is frustrated person. Fear of insan- 

ity; fear of suicide terone 
== Proges * 

5 | Patient is relaxed. Negative trans- | Dependence. Progesterone | 5-6-7-1 decline 7 
ference relieved. DREAM: Ambi- | Reconciliation 
valence re. mother. Feeling of | with mother 
superiority; also wish to reconcile 
with mother; the wish to be under- 
stood. Association: Insight into her 
various projections ee esterone 

aS Prog 
DREAM: Identification with son; | Narcissism. Progesterone | 5-6-7-1 i 
fear of punishment. Dream has | Masochistic 
adolescent character, —being pun- | dependence 
ished for vanity, for love and inter- 
est in body, perhaps also for 
masturbation M i cin 
е1 eee 

7 | Long involved DREAM: 1) Mani- | Heterosexual Estrogen and | 5-6-7-1 teron 
fest heterosexual desire. 2) Seeks | desire. Motherly | progesterone. 
protection because of heterosexual | feelings. Premenstrual 
danger. Fear of losing the child; | Dependence 
ambivalence toward child ient 

——_ L |__|. Incip! 

8 | DREAM: Increase of sexual urge. | Heterosexual Estrogen. TG) estrogen cua] 
Mother=apalyst forbids hetero- | tendency. Progesterone Premens 
sexuality. Attachment to father. | Eliminative tend- | on low level 
Relives the pain of parturition у on genital 

level — 
| eee eS 

9 | Apprehensive, accelerated breath- | Heterosexual Estrogen and | 7-1-(2). 
ing. DREAM: Inferiority feeling, | desire. Aggression low dl of ЖЕ at 
Overcompensated. Association: | turned toward progesterone | R.B.C. 

Heterosexual experiences. Envy of | self. Eliminative 
brother, mother’s relationship to | tendency 
the brother. Hostility toward 
brother transferred to son. Repeti- 
tion of her compulsive impulses 
during pregnancy—to attack the 
child is the same as to kill herself 
Ton тотто каа | 
то | No analytic material (7) 1-2 
C | — 
її | DREAM: Heterosexual desire pro- 
jected to mother =analyst. Аара. Бесон аскер More R.B.C. 
sion toward penis. Association: In- | Castration tend- 
corporative and castrative toward | ency. Premenstru- 
Penis of son al reaction 
Kio S te | —— 1 
12 | After previous session, had diar- Eliminati Low -1. 
thea, cramp; resentful toward tendency. © тате | Game 
alyst =: » Identifies with | Hostility toward | Premenstrual 
children who need to be protected a s] reaction 
lependence 
Е ——— HN Aaa. | pee = 
13 | Increased aggression. Wish to be | Depend П | Low е | 7-1. 
loved; feels rejected, resentful, | denractive Ога] | leva ^ | Same 
Incerporative tendency. Extremely | tendency. 
ostile. Necrophagic fantasies re. | Premenstrual 
penis reaction 
Ce — IAE ————— 
14 | DREAM: Longing for home, for | De; 
гу r h pendence Low hormone | 7-1. 
хао womb. ation: Fear (Regression) level Same 
pendent tendency, 
emotional tension. 
15 | Feels more sober. DREAM: Wish -I 
to attack the child is projected to | tendeoy | PSB" ame 
pum Дын = be attacked by d 
. Ne i i 
Маши aon terne met 
16 | Profuse 
DRE. е Dont ren Las Heterosexual Estrogen. No smear 
desire toward father oF bee tendency нен 
ut transfe; H level 
it Depressed 10802. Guilt about 
17 | No analytic material 


Case І, Cycie VI 


TABLE 18 


November 18—December 10 
Irregular Ovulative Cycle. 


Fluctuation in Postovulative Phase. 


Dare SUMMARY oF Y VactwaL |ТемРЕк-] HORMONAL 
PSYCHOANALYTIC RECORD cca EREDICTION SMEAR ATURE STATE 
Nov, 
Li 
8 | DREAM: 1) Dependence on an- | Defense against | Estrogen 7-2-3-(3)- 98 | Estrogen 
anlyst. Heterosexual desire but also | being a woman. Occasional 
homosexual desire, Great aware. | Homosexual R.B.C. 
butts her own body, especially of tendency. 
m Ocks and genitals. To be a | Heterosexual 
ie means to be torn; menstru- | tendency 
| E 
—— 
Н "3 B trogen 
19 Relaxed, laughing, Homosexual | Heterosexual Estrogen ars (3). 97-8 | Estrog 
transference. Dependence, but ag- | tendency. Re. 
gressive reactions. Masculine iden- | Masculine. н 
— tion identification Å = 
E 3 
зо | Sore throat. Felt “speeded up." | Greatemotional | Estrogen. 345: 98 Ботове 
DRE тапу, things happening.” | tension. Progesterone. gesterone. 
DREAM: All the problems of be- | Dependence. Preovulative que е 
ing mother projected to analyst. | Mother conflict 
Tlentiües also with analyst's chil- 
c ss 
зї | Very tens i al | Estrogen. Qvulative. 
е; зрее jations. terosexual S е strogen. 
Heterosexual Peco epic aciei Ee Mother-| Progesterone. Progesterone 
res Relives very strongly the ag- | child conflict Preovulative 
| E'essive conflict with child = Ovava 
22 | Dimness i terone. ў 
ess of eyes, talks rapidly. | Mother-child Progest Estrogen. 
Tüentification with a lent Relves | conflict, Ovulative Progesterone 
оны defensiveness against au- | Dependence. 
rity as well as her dependence | No heterosexual 
as) tendency sr i 
7» | Tight Progesterone. | 45°) 97-8 | Peeing 
Sensation in throat. Wish to | Narcissism roge: md incre: 
Smother herselt. Restless, eels | (Libidinous) | Pestovulun® progesterone, 
ressas Uncontrolled but not ag- Dependence. Posto 
tones Nausea. Very libidinous. | Homosexual 
ona sexual feclings. Dependence | tendency 
mat n husband; defense against m _.. 
34 | Feel; е. | 4°5-(6) $9 PUE 
Is heavy, Ы Progesterone. | 4 incre! 
ab у, bloated. Dreamed | Pregnancy rulative rogesterone 
out baby materia каш Postovulative 
— —— [= 3 
Slight decline 
45° nzL2T—————— ———— ——— | 5-6-(7) 98 F H 
grma Ms Wish to be obelicat to peonia | Progesterone E in progesteroi 
spite ea mether. Wish to give up | with mother. 
Hone reactions and masculine reac- | Homosexue 
to ray mpathy for mother. Wish | tendency 
of “slender gi He пона Jealous 
moi irl" who is certain! —— 5 
E re loved ly = [р 98 Slight decline 
MEAM 1) Homosexual transfer- | Homosexual tend: Progesterone | $ шрек 
Sexugpsband helps against homo- | € . Fear o! 
to oral attack of analyst. 2) Leads | mother's aggre5- 
| Ваз good ПОЗ on mother. Mother sion. Oral recep- = | ————— 
zv > things—sweets—to.cat tive tendency $6 98.4 Like ovulation. 
" " ogesterone. | 4-5-6; strogen- 
fear gf Mf: denti cation with child, М other comics Estrogen oo c. 1 Progesterone 
ressi ther because of hi - ceteros aes ai 
de | (C rd tendency Leukopenia 
mi егез] dis: delis aenea 
ac [aeterni ie Dep г Cola 
DREAM; ih | Progesterone, LER Estrogen 
child A44: 1) Ambivalence toward | Pregnanor wish | ке ovulative 
Dregnancstiity, aggression toward | and defense. 
ER fation o bå) Narcissistic potit Narcissism 
fem: ng pregnant, havi | aa] = 
29 ale body, nothing bul womb" 6. 98.6 | Progesterone 
Fear of puni Progesterone | 67 decline 
jected аз cid nb, OF being re- пісте, 
ar 5 bi Relation: I ar 
= d child, Degen gale to- to chil v 98.8 | Low hormone 
DREAM; Compa Decline of 7 level 
op oral leve] con With sister Es proses on 
Paris die oe ot j zm 
азу projected. CE Wa rosex- | low le 
ference, ness. Homosexual trans- he 
ing rivalry, oedipus lle le Е 
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Case I, CycLe VI— (Continued) 


7 -| HORMONAL 
UMMARY ОР PSYCHODYNAMIC VAGINAL TEMPER: 

DATE EE 1 REcoRD TENDENCY PREDICTION SMEAR ATURE STATE 
Des Feels irritable, sleepless. DREAM: | Anal regression. | Estrogen and | 6-7-1 98.8 Тот hormone 

z Heterosexual transference. Genital | Heterosexual progesterone сус! 
wish is hidden—vagina =rectum tendency decline 

— - d 
in in abdomen. Diarrhea. Rest- | Dependence. _ Decline of 7-1-2 99 Increase! 

я EN Шао dependent on | Negative narcis- rogesterone. saioren, rival 
analyst, inferiority feelings, recol- | sism. Heterosex- ncreased Premenstrua 
lection of “humiliating exper- | ual desire. estrogen. 
iences.” Increasing heterosexual | (conscious) Premenstrual 
desire. Talks about the “extremes 
of feelings." Diarrhea after analy- 
tic session 

[o ———— тат 
Coitus last night, feels better. Very | Heterosexual Estrogen and | 7-1-2-(3) 99 Slight increase 

3 speedy speech. She repeats all the tendency and progesterone in estrogen 

t conflicts: Heterosexual transfer- | impregnation (like post- 
ence, oedipus wish, self impregna- tendency ovulative) 
tion, masturbation, pregnancy as 
punishment for masturbation, for 
Sexual guilt, etc. 

4 | DREAM: Satisfaction with female Narcissism. Progesterone | 6-7-1 99 Decline in 
body. Inferiority feelings about Homosexuality, dominant. estrogen 
female genitals. Great awareness Marked hetero- Estrogen. and in pro- 
and шону about female genitals. | sexual tendency Premenstrual gesterone 
Homosexual relation to sister. 

Heterosexual tendency projected 
to sister 
MAE cos LL PS TROC a €———— 

5 | Paranoid reaction, then obsessive Heterosexual Estrogen. 1-1 99 Low hormone 
singing. DREAM: Identification | tendency Premenstrual level 
with analyst. Wish to have male 
analyst. Passive, masochistic atti- 
tude toward male analyst 

==) as ac 

6 | Critical, irritable, negativi: tic. Has | Anal regression. F ow hormone 
the feeling the houses dirty. Assa. | зу io | Low hormone | 6-7-0) Д8 i 
ciation: Heterosexual — material Heterosexual Premenstrual 
connected with brother, Sex exper- | tendency on 
iences of childhood infantile level 
ааа a i 

7 | Skin symptoms. DREAM: Very | Heterosexual Estrogen. 6. Low hormone 
dynamic, ambivalence toward dency. ка. T) 
brother. Identification of brother Sion Nac Ларе. Premenstrual leve 
and son. Death wish. Exaggeration 


of her suffering 


T-—— E 
8 | Depressed. “No self-esteem at all,” 


DREAM on night of 6th or 7th. 
Flying with sister. Sister crashes, 
patient comes down without hurt: 


ing herself. Ambivalence regarding 
sister 


ee 
9 | DREAM: Wife of father imago is 


"dull" and does not gratify pati- 
ent’s demands. Sister is a better 


person than she is. Feels nervous, 
depressed 


Poe Saree ye) 
10 | Menstrual flow started this morn- 


ing. Felt dirty, could not stand 
odor of her body. DREAM: Reac- 
tion to this ecling: swimming, 
Cleanliness. Inferiority feeling— 
being only a dirty child; socia 
feriority. Her aggressive wishes are 

rojected to her son. Son kills her. 
identification with son whom she 
treats as she wanted to be treated 


Aggression 
directed toward 
self 


I ———— — | 


7-1-2 98.8 | Low hormone 
level 
|__| — Ü 
Dependence. Lo m ione 
Mother conflict we os oi feel pe 
Mother-child Low hormone | 7-1-2 Menstrual 
conflict. level R 98.2 = 
Defense against Few EEG: 
menstruation 
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Case 


1, Cyce УШ 


TABLE 19 


January 11—February 7 
Normal Ovulative Cycle. (See premenstrual phase.) 


Date 


Jan. 
ц 


15 


16 


7 


18 


19 


—] 
20 


—_] 
21 


| Penis. Incor, 


a3 


24 


SUMMARY OF 
Psycnoanatytic RECORD 


yes talkative. Everything is 
clearer. Homosexual transference. 
pill, menstruatin ; menstruation 

jury as punishment fo: b 
turbation P ав 


Jn 


DREA M: Heterosexual desire. 
nn feelings. Fear of being watch- 


Wants to be attractive to. men. 
ые eae own masculine 
е calous of i 
relationship’ mere 


Restless. Vety strong heterosexual 

ten ency. Incorporation of penis. 

re 5 about sexual experiences. 
ar of punishment 


DREAM Projection of guilt be- 
Cee ee ncerporative (sexual) 
c . Very irritable. es- 
sive toward Bnat. iiis sia 


Irritable, Ambivalence and sudden 
Tied avg impulse against child. 
iene » ditlicult breathing, burning 
Ide: on An vagina. DREAM 
ous соп with a very precoci- 
teacher апы S superior to 


keels dizzy. DREA М: Hostile wish 

Ward Mother. Mother is insane. 
PS identification. with insane 
cause of еа, of punishment be- 
Sexual wees tendency. Strong 


Compul- 
to touch fhe paaa Maso- 
a 


1 did not tr ї 
ust the man within 
nOREAM: Heterosexual de- 
arcissistic reaction 


DREAM: 


sire; 


tak, Oral receptive: wants to 
Proso without paying for it. 
sister ution tendency. Jealousy of 

t. “teterosexual relation. Pros- 


titutio; 
Sister tendency projected to 


poc MN 
Man; 
БА n mptoms: perspiration, ir- 
fantasy, W. rectum, Prostitution 
dom: ух, ants: to have all free- 
* Sexual and oral receptive 


- an ч 
üuthorj gry and hostile to all 
"feeds ecause it interferes with 
Чоп tendeneye pressed, prosti- 
child.” Stealing” "Freedom of 


+ Mostly for; 
‘gotten. Frag- 
Very Pad homosexual content. 
ed; wants to pull on 
Poration; aggressive 


“My 
atea 
slept a great deal” S 


апа 
теа deck 


DREAM 


Son. Prou "n Identification with Eliminstive conse decline 


Puls of воп, 2) Hostile im- 


е towar, 
of vagina d Pregnancy. Conscious 


PsYCHODYNAMIC VACINAL TEMPER- 
TENDENCY PREDICTION Sunit Bei 
Homosexual Estrogen No smear 98 
tendency 
—EE 
Heterosexual Estrogen (7) 1 (2) 98.2 
tendency 
— — 
Heterosexual Estrogen 1-2-3 98 
tendency 
| 
Heterosexual Estrogen 2-3-4 98.4 
tendency 
GÀ 
Heterosexual Estrogen and | (2) 3-4-(5) 
tendency. Oral progesterone. 
incorporation Preovulative 
Heterosexual Estrogen. yas 98.4 
tendency. Rela- | Progesterone 
tionship to child. 
Narcissism 
Heterosexual Estrogen. 3-4-(5) 97.8 
tendency. Progesterone 
Mother-conflict 
A 
Heterosexual Estrogen. 3a) 97.8 
tendency. ^ Progesterone 
Narcissism 
8 
Heterosexual Estrogen. з-4-(5) 97. 
tendency. Oral Progesterone. 
receptive tend- Preovulative 
ency 
j a 
x s 
1 Estrogen. 3-4-5 9! 
нерн Progesterone. 
Oral receptive Preovulative 
tendency 
J 45 97.6 
Heterosexual Estrogen. 
and oral recep- Progesterone: 
tive tendencies Preovulative. 
_ ST 
Estrogen. 45 
Ноз тез | Progesterone. 
sion. Incorpora- Preovulative. 
tive tendency 
Identification Postovulative A cores 98.4 
with child gation, folding 
|] 
Progesterone | 5-6-(7) 98.6 


tendency- 


against pregnancy) 


urinate. Wish to have a n ч 
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HoRMONAL 
STATE 


Low hormone 
level. Incipient 
estrogen 


Incipient 
estrogen 


Increasing 
estrogen 


Estrogen. 
Minimal pro- 
gesterone. 
Preovulative 
Estrogen and 
minimal pro- 
gesterone 


Estrogen. 
Minimal 
progesterone 


Increased 
estrogen. 
Minimal 
progesterone 


Increased 
estrogen. 
Minimal 
progesterone 


Increased 
progesterone 
Estrogen 


Estrogen. 
Progesterone, 
like ovulative 


Ovulation (?) 


Estrogen. 
Progesterone 
dominant. 
Postovulative 


Progesterone 


decline 


Case I, CvcLE VI— (Continued) 


= VAGINAL TENPER-| HORMONAL 
UMMARY OF PSYCHODYNAMIC N " STATE 
DATE Pici ANA RECORD TENDENCY Pazor SMEAR Bene 
" = є .8 | Low hormone 
Db | Feelsirtitable, sleepless. DREAM: | Anal regression. | Estrogen and | 6-7-1 98.8 | Low, 
Heterosexual transference. Genital | Heterosexual progesterone 
wish ishidden—vagina=rectum | tendency decline — 
——| " Increase 
2 | Pain in abdomen. DNI Rest- Dependence: Я Редно 7-1-2 99 estrogen. i 
me, dependent on egative narcis- д ^ ist rua 
M UN M | Nees Heterosex- | Increased Premen 
lection of “humiliating exper- | ual desire. estrogen. 
iences.” Increasing heterosexual | (conscious) Premenstrual 
desire. Talks about the “extremes 
of feelings.” Diarrhea after analy- 
tic session — mem 
т Slight incr 
з | Coituslast night, eels better. Very Heterosexual Estrogen aaa 7-1-2-(3) 99 in Б гова 
speedy speech, She repeats all the | tendency ап pr 
t conflicts: Heterosexual transfer- | impregnation (like post- 
ence, oedipus wish, self impregna- | tendency ovulative) 
tion, masturbation, pregnancy as 
punishment for masturbation, for 
Sexual guilt, etc. EA 
Ss ae Decline i 
4 | DREAM: Satisfaction with female | Narcissism. _ Progesterone | 6-7-1 99 estrogen 
body. Inferiority feelings about | Homosexuality. dominant. and in pro- 
female genitals. Great awareness | Marked hetero- Estrogen. gesterone 
and curiosity about female genitals. | sexual tendency | Premenstrual 
Homosexual, relation to sister. 
Heterosexual tendency projected 
to sister [ar ER hormone 
— ee ow hormi 
5 | Paranoid reaction, then obsessive | Heterosexual Estrogen. тл 99 ten 
singing. DREAM: Identification | tendency Premenstrual 
with analyst. Wish to have male 
analyst. Passive, masochistic atti- 
tude toward male analyst he 
—— SS! pj hormi 
6 | Critical, irritable, negativistic. Has | Anal regression. | Low hormone | 6-7-(1) 99 tni 
the feeling the house is dirty. Asso- | Hostility. level. 
ciation: Heterosexual material | Heterosexual Premenstrual 
connected with brother. Sex exper- | tendency on 
iences of childhood infantile level = 
= —— hormon! 
7 | Skin symptoms. DREAM: Very | Heterosexual Estrogen. 6-7-(1) ben 
dynamic, ambivalence toward tendency, Aggres-| Premenstrual 
brother. Identification of brother | sion. Narcissism. 
and son. Death wish. Exaggeration Aggression 
of her suffering ана toward 
sel EN 
= —— Á— СЕ rmone 
8 | Depressed. “No self-esteem at all.” 7-1-2 98.8 Low ho 
DREAM on night of 6th or 7th. lev 
Flying with sister. Sister crashes, 
patient comes down without hurt- 
ing herself. Ambivalence regarding 
Sister 
3 — ormone 
9 | DREAM: Wife of father imago is | Dependence. Low hormone | 7-1-2 98.4 Low h 
dull" and does not gratify pati- | Mother conflict | level 
ent’s demands. Sister is a better 
person than she is. Feels nervous, 
depressed 1 
(eee Eee Eee — m 
E пг 
to | Menstrual flow started this morn- | Mother-cbild | Low hormone | -т-з. 98.2 | Me 
ing. Felt dirty, could not stand | conflict, level ‘ew R.B.C. 
odor of her body DREAM: Reac- | Defense against 
tion to this feeling: swimming, menstruation 
cleanliness, Inferiority feeling— 
being only a dirty child; social in- 


criority. Her aggressive wishes are 
Projected to her son. Son kills her. 

dentification with son whom she 
treats as she wanted to be treated 


—— —— ee ud s | Ee 
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TABLE 19 


January 11—February 7 
Case I, Сус VIII Normal Ovulative Cycle. (See premenstrual phase.) 
" VAGINAL Tewrer-| HORMONAL 
Date) peveuounaatae Recor | Тош | PREPICTION SHEA ЕК эш 
р 
Jan. Y S 

1r | Very talkative. Everything із | Homosexual Estrogen No smear 9 
clearer, Homosexual transference. | tendency 
Still menstruating; menstruation 
is injury as punishment for mas- 
turbation | Tow 

——| 98.2 ow hormone 

12 | DREAM: Heterosexual desire. | Heterosexual Estrogen (010) level. Incipient 
Suite feelings. Fear of being watch- | tendency estrogen 
е — | 

ШЕННЕ Em 
= € 98 Incipient 

13 | Wants to be attractive to men. | Heterosexual Estrogen Ed; estrogen 
Defense against own masculine | tendency 
tendencies. Jealous of mother-son 
relationship ——= с ҮПҮ шш — 

—— = = -3- 98.4 

14 | Restless. Very strong heterosexual | Heterosexual Estrogen 2-3-4 estrogen 
tendency. Incorporation of penis. | tendency 
Talks about sexual experiences. 

Fear of punishment npe T3 ERE RR 

15 | DREAM: Projection of guilt be- | Heterosexual Estrogen and (2) 3-4 Minimal pro- 
cause of oralincorporative (sexual) | tendency. Oral | progestins Fe ivi 
tendencies, Very irritable. Aggres- | incorporation Li 5 терш 
Sive toward analyst | | 95.4 | Estrogen and 

n 3 45 д inimal рго- 
16 | Irritable. Ambivalence and sudden | Heterosexual Estrogen 3 minimal pr 
aggressive impulse against child. | tendency. Rela- | Progesterone gesterone 
ired, difficult breathing, burning | tionship to child. 
Sensation in vagina, DREAM: | Narcissism 
Identification with а very precoci- 
Qus child who feels superior to 
5 еч _ "SEIT 97.8 | Estrogen. 
17 | Feels dizzy. DREAM: Hostile wish | Heterosexual Биа оле Ма 
toward Mother. Mother is insane. | tendency. gj » $ 
hen identification with insane | Mother-conflict 
mother, Fear of punishment be- 
Sease of hostile tendency. Strong —— 
| Sale 0005 cessas [asa 97.8 ичен 

8 | Very strong sexual urge. Compul- | Heterosexual Progesterone Minimal 
Sive wish to touch the Maso- | tendency. progesterone 
chistic attachment to her—spite | Narcissism 
[etction, Masculine identification 

ut "I did not trust the man within 
DREAM: Heterosexual de- —— Á— 
+ Narcissistic reaction s 3G) 97.8 Increased 

19 | DREAM Oral receptive: wants to | Heterosexual Botpesterone. Minimal 
take food without paying for it, | tendency. Oral | Prete tive progesterone 
Prostitution tendency. Jealousy of | receptive tend- 
titer: Heterosexual relation. Pros- | ency 
sisson tendency projected to |m 

— se el 3-4-5 98 сене. 

20 ———— strogen. S progesterone 
Many symptoms: perspiration, ir- | Heterosexual Progesterone. Estrogen 
Raton of rectum. Prostitution | tendency. Preovulative 
мазу. Wants to have all free- | Oral receptive Map e 

| 9m: Sexual and oral receptive tendency |[—————-7[- 97.6 | Estrogen. 

25 | Bees xual Estrogen. 45 Progesterone, 
authog® angry and hostile to all Here. Progesterone. like ovulative 
her “ity because it interferes with and Ctndencies | Preovulative: 
tutio dne Renreesed. ош: tive 

ildo lency. “Freedom 0! 2 
| Child.” Stealing pe Ovulation (?) 

a |p Estrogen. f 
DREAM + Mostly forgotten. Frag- Heterosexual. Progesterone. 

nt has tendency. Preovulative. 
5 homosexual content. | te ra- 'reo' 
end, Cxcited; wants to pull on | sion. Incorpo lier eile nnl 
~ | Penis. Incorporation; aggressive tive tendency Comm uet 93.4 | Estrogen. 
a3 Feels w, p tiication Postovulative de ape- Progesterone 
hands Kok „dike a baby"; “My | Identifier tion, folding dominant 
з look washed out." “I ate a | with chil иша, Postovulative 
Sreat deal, slept a great deal" 
—_ Га 98.6 | Progesterone 

24 р, DENT Proges " есіле 

А 2 Identification with Ета Defense decline 
5 Son. 2) Hostile im- | ten? $ 
Ц! ani 
Dulse toward Pregnancy. Conscious | against prem! sd 


iv2sina and rectum, Wish to 


Urinate. Wish to have diarrhea 
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Case I, CycLe VIII— (Continued) 


Stanury ОР 


AGIN: Teuper-| HORMONAL 
Psycuopyxasic | Prenrerion VAGINAL > STATE 
Dar PSYCHOANALYTIC RECORD TENDENCY SMEAR ATURE 
Я Slight decline 
Es Homosexual transference. Passion- | Homosexual Progesterone | 5-6-7 99.2 in progesterone 
ate БОШО peed unine г tendency 
sation in head after session. Irri- 
table 
26 | Feels better, relaxed. No analytic No snicar C 
material ЕЕРЕЕ 
E Further 
27 | Has a cold. Positive heterosexual | Homosexual Progesterone | 6-7 98.6 decine di 
сен ne of Їр tendine.. progesterone 
nation by masturbation, Spite to- | Narcissistic. 
ward analyst, to try out her love Dependence 
——| w hormone 
38 | DREAM: Ambivalence toward Pregnancy and Progesterone. | 7-1 98.8 tay 
S. Hordes to take e of ER child Кош. Борн, - 
ssociation: Wants to be nursed. eterosexual remenstri 
Oral dependence. Heterosexual de- tendency. 
Sire. Aggressive, іпсогрогайуе Dependence 
tendency toward penis. Pregnancy 
complex —— — 
——| ipient 
79 | DREAM: 1) Heterosexual scene. | Heterosexual Premenstrual | 7-1-2-(3) 99 Ie. 
2) heterosexual desire. 3) Hostility | tendency. Premenstrual 
toward mother and sisters Hostility 
— - - ipient 
зо | Feels hostile, depressed, disliked. | Retentive tend- | Estrogen 7-1-2-(3) 98781 poris 
he feels “enormous.” Body dis- ency. Heterosex- | Progester- Premenstrual 
tended. DREAM: ambivalence to- | ual tendency on | one (?) 
wardi san: Repetition of conflict | infantile level 
witl rother 
——| " increase 
31 | DREAM: Heterosexual desire pro- | Heterosexualand | Estrogen. 71-23 98.8. | Slight дег 
jected to sister. Jealous of sister, | eliminative Decline in 
ds of meni, wi 5 Sd punish her | tendencies progesterone 
ecause of sexual guilt, Associa- 
tion: soiling herself — 
————————. 
РФ. i increase 
1 | Looks stubborn and depressed. | Dependence. Progesterone | 7-1-2-3 98.8 eat 
d Nests be pendent. Toilet itrain- | Anal regression | decline E 
‚‚ Identification wii aby on 
anal level 
| Pai. русу ик EHE огтопе 
2 | Feels better, Yearning for child but | Ambivalence to- Low hormone | 7-1 98.6 TR 
fear of own ambivalent impulses ward child level T 
" Р pe оле 
3 | Feels like crying, tearful. Feels she Masochistic. Low hormone | 7-1-2 Ton Borm 
ought to be punished for some- Dependence level leve 
Ming A because of her pemper 
ntrums; deep, vague grie! 
P| a ea a e reed i a hormone 
4 | Wept yesterday for long time. Feels А i E 8.2 | Low 
guilty and ie DREAM: | toward СЫПА ae | gs 6 level 
en dncation mun Negro house- penis. Elimina- 
er who endangers t y; | tiv 
sexual guilt causes hostility towecd quay? 
enlanar ton of material about 
i irth, па] i 
childbirth i Of ae 
5 | After previous analytic sessi iminatiy d 8. 
menstrual flow anes. РУУН Finluative Tom hormone | No smear 98.4 
Med er punishment; feeling of = s 
5; teels heartbroken 
abortion because of | „== 
к, 
6 | Depression. Same feelin, ESI es : ETE 
ion, g of lack Low h e | No smear 98.2 
of emotion. So; -> CHORO 
ard aboye ОПУ for herself as on level == 
E 
7 | Feels better. Still feels hi 
] eavy and | H ipi ear 98.4 
lonted. Heleroserual шке strong. танын. ҮШ Чун 
Projection, trust of analyst 
* It is interesting to h: 
definitely thua 1e note that th 


Production at th. 


n the vaginal smear, 
there beg vel - onset, on the third da; 


re 
а ion mo! 
aterial during the menstrual flow indicated estrogen product estrogen 
The next cycle setsin after the menstrual flow showing Fating [rd 
ready preovulative, and on the fourth day ovulative,—indi¢ teri 
ig the menstrual fi 


n таа 
low, just as it was assumed on the basis of the psychoanalytic 
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Case I, Сусе XII 


TABLE 20 


May 4—June 10 
Anovulative Cycle. Two preovulative phases, 


HORMONAL 
STATE 


Incipient 
estrogen 


Incipient 
estrogen 


Incipient 
estrogen 


Increasing 
estrogen 


Same 


Increased 
estrogen 


Estrogen. 

Minimal 

Ыт 
reovulative 


Estrogen. 
Minimal 
progesterone. 
Preovulative 


Estrogen 
Progesterone 


Estrogen 
Progesterone 


Estrogen plus 
Progesterone 


Progesterone 
dominant 


Estrogen 


SUMMARY ОР PsycuopvNAMIC A a 
Dare PSYCHOANALYTIC RECORD TENDENCY REN SMEAR pk 
May | DREAM: Heterosexual tendency. | Heterosexual Estrogen fice 98.0 
3 | Lying in bed with men-a woman | tendency. 
discovers her. Fear of woman | Conflict with 
transferred to analyst mother ——— 
o oiim pria | 
5 | Feels better. Lost some weight. | Dependence. Estrogen dM eia 
Tells dream of two nights ago. | Heterosexual 
Associations: Brother-conflict. | tendency 
Narcissistic identification with child — 
6 | Pressure on epigastrium; nausea; | Heterosexual and | Estrogen $1-2-3-(4) 97.8 
feels sick. DREAM: 1) Fear of be- | homosexual 
Ing attacked, but also fear of own | tendencies 
prostitution tendencies. Need to 
Ret rid of mother's prohibitions: 
Jail. 2) Homosexual py with sis- 
ter. Continues to be nauseated || 
7 | DREAM: Her son kills her. Great | Heterosexual Estrogen $2-3-4 97.8 
love and forgetfulness toward the | tendency 
child, Conflict with son. Fear of | (passive, . 
cing attacked sexually masochistic) = 
-— 
8 | DREAM: Very disguised—not | Heterosexual Estrogen $234 
Strong dynamic conflict. Wish to | tendency 
Set rid of the child. In the back- 
Sround, need for sexual freedom ————— 
к +O 
9 | Depressed during the weekend. | Heterosexual Estrogen ўза 98 
і Hoar urgency. Talks about her | tendency 
nlantile conflict: brother- Negro. e 
10 | Depressed, spi 1 Estrogen, кып Ses 
sed, spiteful, nervous, rest- | Heterosexual 
less full of longing for love. She is | tendency. Prefvulative" 
attacking everybody, ironically. | Narcissism каган 
sccollection: father spanking her 
pent Беде beaten. a feel 
а ul, Тат ат 
Not afraid of love” шше — 
——| 6 
T RREA И Бе и ышыра [Нашен рате NN d 
» 2) Woman doing acrobatic | ten: Keen i 
Stunts, suppressed pain because she Exhibitionistic | Preovulative 
han ап actress. з) The experience | tendency. . 
ike iS Masochistic scene erotised Birth—genital 
Scene. у Pido-masochistic sexual | eliminative 
Valor: 4) About childbirth; ambi- | tendency 
Meare toward child, self-consci- 
бу ess about the process of deliv- 
—— Ix 71 8.0 
da The “stunts” in the dream were | Heterosexual Progesterone. des s 
Motivated by real pains in shoul- | tendency: Preovulative 
unigessociations: the wish to be | Narcissism a 
punished 
ense w] 
Cissistic, exhi] 
——|_Wish to be an actress xxx 777 
З wa 7 
3 DREA Heterosexual scene. | Heterosexual Biogesterone ы 
зуга оп, Inferiority _ feeling | tendency. à 
hostile Cody: Fear of criticism of | Narcissism 
== ile sister and of lover us Е) 
: : zT Ў 
i Pain all over mostly in left arm. | Heterosexual Progesterone. Бы 
Биз!" abdomen, Hostile toward | tendency. . Preovulative 
Рес ПЧ. Impregnation fantasy. | Impregnation 
enis about to start menstruating. | tendency- 
ual eclvy: Temper tantrum. Sex- | Narcissism 
sex magn DREAM: Hetero- ————À 
= ai tendency, Symbolism тетт 7.8 
arm Еа | #8 E 
есанзе Ат'Ыуаіепсе, Depression | Conflict with @) 
t е lost her child. Great | child. . 
longing—anxious to fnd the chid. | Narcissism 
talk ang peeling because of her 
nd E e E € 
p 3) Exhibitionistic tendencies à is 8 
z Bm 3 
DREAM: D Sonat depu [Hamre | Быр |000 [ sta 
food. ез guilty about it. 2) About | tendency. ,. 
Feels dy Homosexual tendency. Oral receptive 
a 8 псу: 
for herself” (Pressed; feels sorry Жей раска! 


Progesterone 
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Case I, CycLE XII— (Continued) 


INAL TEMPER- HORMONAL 
5$ОММАВЕҮ ОР Рѕуснорумаміс | рь стон KAINA ATURE STATE 
DATE PSYCHOANALYTIC RECORD TENDENCY 
Decline of 
Hoy Heterosexual Progesterone. | #5-6-7-(1) F | Recliner! 
B tendency. _ Estrogen 
Incorporative 
tendency. 
Narcissism 
S hormone 
Равен -6-7-(1 98.4 Ѕате 
18 | Very cheerful, hypomanic, Func- | Awareness of Frogesterone | #5-6-7-(1) level 
tions very quickly, DREAM: 1) "I | female genitals. ike pos 
f | sawan спопдоів Сапар, pipe tive 
ing" 2) regnancy. 3) Primal ral reci 
Scenein pat detail; {үсеш ех- | tendency 
perience of woman. 4) Incorpora- 
tion of breast Ет 
=== — NT WE 8.6 ow ho 
19 | DREAM: Projection of all kinds of | Narcissism. Estrogen. #6-7-(8)-1-2 9 тот 
tendencies, chiefly awareness of | Hostility Progesterone 
+ | body: feminine and masculine. like premen- 
Associations: “I am curious about strual 
life." Analysis is frustration. Be- 
Comes very angry " 
——| = EEG: = 8. Low hormon 
20 | Great antagonism expressed in | Eliminative Progesterone | #6-7-(8)-1-2 98.4 level 
anal eliminative terms. Feels nerv- tendency. decline 
t | оцѕ. "1 feel pregnant.” Talks about Aggressive 
the delivery. Strong urinary urge. | tendency 
“Thavean urge to urinate, to men- 
Struate, to deliver, to defecate.” 
Bgression toward baby - hormone 
——| Low hor 
31 | DREAM: 1) "I was fishing in a | Pregnancy and | Progesterone | #6-7-(8)-1-2 99:8. р 
milk bottle.” 2) Pregnancy sym- | birth-material, low level 
bolism. Feels ‘restless and de- | Eliminative 
ther ii, Repeats Bes imagination tendency 
at "she is disemboweled.”” is = 
fantasy gave her relief ———— 
——— ica | HI Incipient 
22 | Idea of being “disemboweled” pre- | Birt material. | Progesterone, | #7-1-2-(3) 990 (ШШШ, ү 
vails. Very antagonistic toward | Eliminative low level. Premensiriai 
Pre 
analyst = mother. Cries. DREAM: | tendency. Estrogen. 
Conflict about children. Pregnancy Heterosexual Premenstrual 
and birth symbolism. Doctore tendency 
Negro. dicpetition ir infantile sex- 
ual conflict. Transference, IL—————— 
——| I——M—M—————| ipient 
33 | DREAM: 1) Infantile soiling tend- | Eliminative Progesterone. | #7-1-2-(3) 98:8 | IU: | 
епсу. 2) Relationship to child, tendency. w hormone Premenstru 
Soiling =menstruation. Eats уе Anal regression level 
much, Talks about rgisembowel- 
ment." Elimination of feca masses 
and child — al 
D. 5 n ing" 8.8 | Incipient 
34 | DREAM: About “play-acting Dependence. Low hormone | £7-1-2-(3) s estrogen: yal 
eterosexual material and oral Heterosexual level. Premenstru 
Teceptive—namely, dependence tendency Estrogen 
incipient 
—À a ro- 
25 | DREAM: Conflict with mother. Mother-conflict. | Progesterone. | #6-7-1-3-(3) Гох Гопе, and 
Spiteful, Fevengeful, toward moth- Relationship to Estrogen strogen 
ег. Associations: Chief about de- | child. Ы 
Pendence. Repeats childhood ma- | Dependence. 
terial. Hatred of mother. Incapa- Libidinous tend- 
piit to nurse her child. Fantasy: | ency re breast 
woman's breast meee 
ЕТЕ Won | Estrogen 
26 | DREAM: Oral receptive. Sexual | Heterosexual Estrogen. 1-2-3 99.0 | Es 
curiosity. Mot] er analyst permits tendency. Progesterone, 
Sexual curiosity, but patient feels | Anal regression. | low level 
frustrated. Feels dirty, hea ‚ | Dependence 
penal ше the feeling of 
art. Feels full and hea: - Associa- 
Sons ependence on mother and 
— 
Estrogen 
27 Long DREAM: Dependence. Com- Dependence. Estrogen. 1-2-3 98.8 [Е 
plaints against mother. Hetero- Heterosexual Progesterone, 
3 _| sexual play. Jealousy. tendency, low level. 
z Estrogen 
8 | Fated, ereat urge "аме. | Dependence, — | Estrogen. — | Fraa озо |E 
] ауу, . 
ery long DREA d^ ce eterosexual Progesterone, 


erosexual 
men’s love 


tendency, 


Eliminative 
tendency 


Premenstrual 


SE I, Cvctg XIl—(Concluded) 


Ў g VAGINAL HORMONAL 
Date ene M шсш йа SHEAR STATE 
Мау А 
29 | DREAM: Fear of sickness, ай. Castration Premenstrual. | #1-2-3-(4) 98.8 Ead 
tion. Clear castration tende y tendency. Estrogen 
toward herself. Homosexual feel- | Homosexual 
ing. Awareness of breasts tendency 
39 | DREAM: 1) Fear of being at- | Heterosexual Estrogen fere) 
tacked and robbed. 2) Homosexual tendency 
content. Wish to be liked and 
narcissistic enjoyment of it 
-1-2-; Somewhat 
3t | She knows that much of the mate- | Dependence Dom hormone | £8-1-2-3 declining 
tialis “play-acting” and exhibition- leve hormone level 
ism. Very dependent on analyst; 
Wants to be nursed 
ee 
dune ia .o | Same 
І DREAM : 1) Identifies herself with Masculine Есю hormone | #8-1-2-3 99 
2 criminal boy. Transference in the | identification. level. o 
Sense that analysis helps her asan | Dependence. en d 
fxceptional treatment for criminal | Eliminative low level 
tendencies. 2) Wish to give birth. tendency 
Feels hostile — | 
- #1 98.8 | Low hormone 
2 | Looks strict, severe. Feels irritable | Hostility ee level 
and aggressive. Wants to quarrel i Sel 
withanalyst. Paranoid associations 6 
of which she is aware — 
== етта #т-1-2-3 Incipient 
3 | DREAM: 1) About first boy | Heterosexual Estrogen estrogen 
friend. Critical of him. 2) Swim- | tendency 
ning |____ 
| as 
ТӨСЕ SS Ty ^ -2- 8.6 | Incipient 
4 | DREAM: 1) About being locked | Eliminative Premenstrual | #(7)-2-(3) 9 einen 
Wb, Fear. з) Choking sensation. | tendency. reaction 
TELE birth symbolisms. Aware | Hostility 
of ha H —— 
ES KALEN Pane | 753 98.6 | Increasing 
5 | Long dream at night. Short dream Pregnancy wish. | Progesterone estrogen 
o | intheafternoon. Wish to give birth | Eliminative 
fad to retain the child. EUM recep- | tendency 
pci P510. | pre eem 98.2 | Estrogen 
6 | Feels uncomfortable, heavy, chest | Dependence. De ors 
feels pressed, Excessive hatred as | Eliminative Premenstrual 
! cense against dependence and | tendency reaction 
Passive nursing tendency. Associa- 
= | U9ns about abortion mel PAS v8.2 Low hormone 
7 | Menstrual flow started this morn- Dependence Тон! огл E level, d 
(ng. Feds feverish, tense, and Premenstrual РЕ 
love AVET he: Wish to be reaction 
8 == No smear 98.0 
yery restless. DREAM: No сопб- 
| ehe. No analytic material [Г ls emer RM 
9 | Abdominal distention. Looks preg- | Active and | 
pant. Attitude toward her own | passive nursing 
rest, Feels quite well. Craving DUE wish 
Eo | Sweets Pregni an 98.6 Low hormone 
to | Angry, Reacti dence. B.C. eve! 
РАГу, ctio; dence. | Depen " R.B.C. 
Still talks about wich or Ee preg- | Pregnancy wish 
n 


t 
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Case I, CYCLE XXI 


TABLE 21 
January 13—February 14 


Bimodal Cycle. Two ovulations. 


286 


panan e|  Horsoxar 
SUMMARY OF PSYCHODYNAMIC VAGINAL Tearen STATE. 
Date PSYCHOANALYTIC RECORD TENDENCY Ветан SMEAR Кышы STATE 
- - = 7a 8.1 | Incipient 
Jan. | Silent, spiteful. Felt resltess and | Defense against #2 B 9 Th 

i3 | depressed yesterday. Suicide is the | dependence bacteria aic 
only solution because she cannot invasion 
bear to be dependent and cannot 
stand the truth about herselí. 

Pleads for sympathy. Aggression 
toward sister turned toward her- 
self. This is more actual and from 
the state of analysis influenced ma- 
teria] therefore no evaluation and 
prediction was made —————— 
i "m = — " 97.9 | Incipient 
14 | Noanalytic material ps. and estrogen 
secretion -— 
—— | pe эшш ased 

15 | DREAM: Mainly reaction to | Defense against #2-3-4-(5) %а || Таста 
analytic situation. Afraid that | dependence Minimal 
analyst will not bear her aggres- progesterone 
sions and will reject ber 

——| sed 

16 | DREAM: 1) Reconciliation with | Heterosexual Estrogen and. | #2-3-4-(5) phos | Tam 

analyst. Willing to accept analyst's | tendency. progesterone | minimal. p 
h me n seat Minimal 

teaching that child is not identical | Narcissism aggregation rogesterone 

with penis. 2) Identification with р 

man. Associations: reconciliation 

with analyst 2 mother. Mona Lisa 

=Analyst=patient. Perfect nar- 

cissism. Headache 

— nos i d 

mm ase 

17 | Very irritable. Headache. DREAM:| Heterosexual trogen. 2-3-47 98.2 | Increa 
Wearing fine clothes. Morning. tendency. PE Ripe) estrone 
Wish to be loved by father. Rejec: | Narcissiem. Like preovu- Minesterone 
SE feat m4 iod Aggression lative tension pres 

5 е! ner 
toward herself ee ee 
a —— MI mum 
18 | DREAM : 1) Hasto expose herself, | Heterosexual Estro; 8 Deilige = 
: expo: Я gen. #3(-4)-5-6-7 97. en. 
2 onu тып instead of | tendency Progesterone | degeneration, йл, 
ехча1 symbolism (regression) есше and aggregation ogesterone 
Exhibitionistic pon 
tendency. 
Narcissism. 
Eliminative 
tendency — n 
р, я " = > e ine in 

о |2 REAM: Qual With sister | Hostility toward | Estrogen @) | #(3-4)-5-6-7 08:4 рест, 
unconselousnee, m quarrel into Sister =analyst. Progesterone | Aggregation. Increasing 
Morning: oe ds associations: Defense against Occasional, progesterone 
of headaches “Т came to lifen Bee | Вотозехца! RES: 
game alert. Repetition of sister. | ^ 

ference during the session ИРНЕ asi 

20 | Felt tense. Afraid of moth i 3 Estrogen. 

Mo se. / d mother. | Aggression. Estrogen, $3-4-5-6 a4 esterone 
would kih раев! as patient | Dependence Progesterone Eres p 

# | D : iti ike ovulati 
fic df; Repetition Of the con- | Heterosexual Estrogen, fas 98.0 | Like еп. 
flict between mothe espe, Con- | tendency. Progesterone. | minimal Progesterone 
Heterosexual dei 2nd daughter. | Aggression. Preovulative | folding 

ENN esire Mother-conflict | tension | am 

22 | DREAM: ict wi PREE = ike ive 
И a Conflict ma analyst = Passive libidinous Fostovulative. #4-5-6 98.4 Like. vulative 
Conflict with iia er. | tendency. rogesterone Estrogen. 

З child. Wants to save | Womb symbol. ` опе 
er: a | ster 
шекара: моего a 

mi n ас 
Е Woman in the dream had 
5 iver 

23 | Silent, rath, х е en —Ó— tovulativ 
previous dreams Mianais of #4-5-6 97.6 | Estrogen: е 
characteristically, Маа! is not Progesteron 
influenced b postovulative. 
dreams у previous days? 

24 | DREAM: Ho I —————— ovulatiVé* 
Sisteris Substitute for facla АСУ . Impregnation Progesterone, $4-5 98.1 Pottogen. аё 
ciations: 4 Я - | tendency. strogen. stero! 
ташу. Guil Dorian. y Pree: Mother-confict. | Postovulative Prage 
cause of oedi; i .eterosexua] 

edipus desire tendency on 
oedipus level 


| 
| 


Case I, Cycle XXI—(Continued) 


SUMMARY oF PSYCHODYNAMIC VAGINAL TEMPER-| HORMONAL 
Date Psycnoanatytic RECORD TENDENCY PREDICTION SMEAR ATURE STATE 
Jan. 

25 | DREAM: 1) She is motherly to- | Motherliness Progesterone | #5-6 ^ 98.5 | Progesterone 
m a little boy. 2) Need help fora Aggregation dominant 
child 

26 Death wish toward | Mother-conflict | Progesterone | #5-6 97-9 | Progesterone 

She is happy decline dominant 
27 | No analytic material #5-6 Progesterone 
dominant 
еа = ЧИНИН 

28 | DREAM: Hatred and competition | Aggression Progesterone | #5-6-7 98.4 дене 
toward women. Oral receptive and | toward women. decline eciine 
dependent tendency toward women | Dependence 

29 | DREAM andassociations: Mother | Mother-conflict, | Same 98.4 | Progesterone 

i pee decl 
pus child relationship. Wants to | relationship. ни 
© good mother. Oral deprivation | Dependence 

зо | DREAM: A Negro killed a blond | Sadistic and Estrogen. 6-7-1 $54. Ток hormone 
woman. Masochistic fantasy. Guilt | masochistic Progesterone, 6 
because of her homosexuality and | tendency (low level?) | 
because of aggressive wishes toward Premenstrua 
child 

es — P — — 
3t | DREAM: 1) Depreciation of hus- | Mother-Child | Estrogen. $756 98.9. | Luteal phase 
band. 2) Relationship to child. | relationship. Progesterone Syalation (Р). 
Hostile. 3) Oral receptive tend- Heterosexual 
ency. 4) Heterosexual fascination | tendency 
of her first boy friend. Tension de- 
Seated, compared with previous 
lay. Material less hostile, more 
libidinous — 
E LLL] ——— |J] 
ud 8.6 | Estro 
x | Obviously relaxed. In the dream | Narcissistic Progesterone | #4-5-6 5 ра в 
Positive admiring feclings toward | identification tke RAE 
analyst. Feels loved and loving Po or 
E ——— p 
" е -6 98.8 | Postovulative, 
2 | No analytic material n Progesterone 
[ү 8. Postovulativi 
3 Analysis of previous dream mater- ars nd Progesterone 
а ‚ Feels rejected because analyst 
Ee ancelled hour on previous day ——— т ТЯ 
j.7-! . y hormoi 
4 | DREAM: Mother is nice, quiet, | Dependence | Low hormone | #67-00) VM. 
productiv helpful person. Mother | (death wish) leve 
¢eds her and she hasinterest in her | toward brother 
с оез and rooms. DREAM about 
bag wish toward Analyst’s son = 
rother I——— | 
——|— Low hormoi 
5 | DREAM: Love toward Negro. | Heterosexual Estrogen а #6-7-(1) 99:2 | hom ne 
Refuses sexual love because of | tendency Rene 
; aesthetics.” Negro is transformed 
in her son 
== I ———— 99.4 | Incipient 
z -1-2 . 
-6 | No analytic material fr estrogen. 
Premenstrual 
а |T Low hi 
? | DREAM; iae üow. On | Dependence. | Low hormone | 0) 9 aede E 
awakening sheissurprised that she | Eliminative аз Estrogen 
irs not menstruate. Desire to | tendency 
—— 4| © à good dependable mother xx | ETS сути 
1-2-3- 99.0 w hormone 
8 | DREAM:1) Heterosexual content: | Heterosexual Бареа. eg level. 
toore understanding and motherl; tendency. Premenstrual Estrogen 
foward man than sexually demand- | Мо ешт J °*° 
boljse Pregnancy and birth sym- | Birth sym 
рдын сынны HERE esa ae еен pary 
9 | Previous day: nausea, headache. Tonan dra d RM 
| Contücting feelings about analysts Jeva — 
‘10 | DREAM: Identücston with Ше. | Dependence, | Loy hormone | #7-1-2 жа | 
Sitimate, rejected girl, sexual guilt | Heterosexual Em 
— ш tendency [ee А 
Las с з= - 

Tt | Breathing ditiguica DREAM: | Heterosexual | Premenstrual | #7-1-2-(3) Slightly more 

Abo - : caction. 
out father. Unkemptold man. tendency Tow hormone 


uilt and sympathy 


level 
Estrogen ? 
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Case І, CycLe XXI— (Concluded) 


AL  |Tesrer-| Hormona 
SuwuARY ОР PsyCHODYNAMIC | ррррјстіом Мыш ATURE STATE 
DATE PSYCHOANALYTIC RECORD TENDENCY liea 
1 
" Eh Es 98.9 | Menstrual 
Та | Menstrual бот started. DREAM; | Inferiority [чаша А И 
Guilt because of “murderous” | feeling. 
wishes. Depreciative identification | Hostility 
ИВ feeble minded girl, unrespons- 
ible; expiation = 1 

зэ | DREAM: Ambivalence about her | Dependence. — | Low hormone | fra | 08.5 | Menstrual 

2 | relationship to women, Critical to- | Hostility level en 
ward analyst. Grieves about her 
relationship to analyst ——— еа 
m " 98.0 S 

14 | DREAM: Heterosexual and sadis- | Heterosexual Estrogen n stad 
lic desire. Sadistic toward penis | tendency 

TABLE 22 
November 25—December 22 > al 
oven 5 Ovulative Cycle. 
Case II, CvcrE III 
TEMPER-| HORMONAL 
SuusaRry oF Psycnopywasac IG VAGINAL E STATE 
Date PsycHoanatytic RECORD TENDENCY Ёле SMEAR APURE 
Коз. Incipient 
25 | No analytic session. Patient seri- аз... strogen 
ously resented analyst's interpreta- cornification aii 
tion and criticism in last session s 
`_ MráÓ—M a €——Ó— Low hormon 
26 | Possibly her reaction to last ana- Dependence. Low hormone | 7-1 level 
lytic hour is responsible for change | Hostility level 
in the dream material. DREAM: 
Identification with little depend- 
ent child who needs to be fed. Iden- 
tification with mother who cares for 
child. Associations: defense against 
analyst. Wish to regress to mother 
but mother is always sick, and not 
dependable Е 
| = n ———— cipient 
27 | Coitus twice, no orgasm 1-2-3 98.2 ШЕК Ер 
ыг OS U 
28 Red blood 98.1 
cells — — 
— —— ase 
29 | DREAM: Transference, masochis- Heterosexual Estrogen. 1+2-3-(4) 98.5 su 
tic expectations, fear of analyst. | tendency on 9 
he then submissively accepts the masochistic level. 
Criticism of analyst. Association: 
Baar iF analyst. Erotization of 
nalytic situation (Masochisti 
father transference) 3 = 
—— - [M —[L— — — cd 

3o Continuation of previous day's ma- Heterosexual Estrogen 2-3-4 а istrogen 
terial. Dramatization of suffering | tendenca, Progesterone s 
Gomsochistic need to feel abans masochistic level 
РАР be excluded from pleas- Pregnancy 

еа Yea 
па deprived of pregnancy 
Dec. ed 
" 'aset 

* | DREAM; Castration tendency, | Heterosexual Estrogen 34-() 97.8. | Ineo 
Superiority over man who isimpo- | tendency Mi imal pro 
tent because of Masturbation. As- E Sterone 
кш Last Promiscuous exper- x 
tence, Sexual curiosity; disappoint. 
ent у; disappoint. | == 

чы | ogen. 

2 | Feels bad, extremely sensitive; | Regression of Estrogen. 3-4-5 97.6 Pa esteront- 
cries easily during ti e analytic ses- | heterosexual Progesterone. | occ. R.B.C. Ovulation 
боа. Defense against mother. “I tendencies. Ovulative 

‘on’t want her to be that close to | Homosexual 

ses Baye E сш in my | tendency toward 

intimate things eee tal ksabout | mother e 
627 > — Eor —_— еп. 

3 | Хеу Passive, submissive dream. | Relazation. Postovulative | 4-5 97.9 | Eseeesterone 
& санаа: ‘Humpty dumpty sit- Acceptance of ER 

—_| ting on the wall, elaxed, playful Íeminine role 
3 ————| zen. 
4 | Discussion of mother. i E -5-6 .8 | Estron erone. 
refines her Eia mother Analyst | Reepise taie | Progesterone | 4s i - 
ar ег demane 
aggression 5. Increased | ency 
" epee | | hase 
5 | No analytic materia ^ ——| 5-6 99.1 Luteal P F 
p ha: 
P = DESEE m | 
6 | No analytic material -6 98.2 | Luteal P 


esquamation 


Case П, Cycre II— (Continued) 


‘ VAGINAL TEMPER-| НокмохА1 
7 ү Y м 
Dare E то P uU © | Pazera SMEAR ATURE See 
ae 8.5 | Slight decline 
7 | No dream. Discusses actual prob- 5-67 andi oot 
lems. It is possible that her de- 
manding attitude and tension 
cause conflict situations, but the 
record is not detailed enough to 
make any conclusion as to hor- 
monal state €—— 
sect, -7- S. Low hormone 
8 | DREAM: 1) Heterosexual trans- | Narcissism. Progesterone. | 67-1 эне. "RE eT 
ference wish. Very narcissistic, | Pregnancy Estrogen. а 
satisfactory feelings of own body | material. Premens 
(like postovulative). 2) Competi- | Heterosexual 
tion for analyst's love. Sibling | tendency on 
rivalry. Birth symbolism. Associ- | oedipus level 
tions: masochistic attachment re 
father; wish to be loved = ЕРТ 
те 98.4 ncipien! 
9 | DREAM: 1) Incestuous relation | Heterosexual ESOR 7-1-2 estrogen. 
to father; incorporative tendency; | tendencies. rogue Vu Premenstrual 
cating up penis—child. The incor- | Incorporative Premenstr 
Poruve tendency also projected to | tendency. 
lather. Identification with father. | Homosexual 
She has penis, father castrates her. | tendency. 
2) Homosexual tendencies, jeal- Pregnancy 
ousy. Associations: Active sexual | wis 
D with younger brother. Guilt. 
Wish to have father's child. Sad- 
ness —— |5 z 
SSS ee 1-2 98.7 ате 
10 | Depressed, unsatisfied, complains | Heterosexual Estrogen 7 
about husband. Heterosexual de- | tendency 
sire ———— —— 
——————————— тај 7-1. Occasional | 98.5 | Low hormone 
її | Upset, ivisti Hostility. —. Estrogen BC level. Late 
With dict pies Compel Motherzonfiet. | low level. || | RB. level ate 
"ear of mother. Talks about her | Heterosexual тешр n 
relationship to men tendencies теас! —————] 
ERR — ———[ — з Occasional | 98.7 | Same 
12 | No analytic session .B.C. 
olo ana 
— ——— ee 98.7 | Same 
13 No analyti i 
==. — 
lytic session [rr Н Red blood 98.5 | Menstrual 
14 | No analytic session cells flow 
a = 
ES LL————dFBÉBÓ | Low hormone 
" опе | 7 
15 | Upset. She has actual conflicts with Regression. | ae pon level 
ne ток, who tells her that ae Motherrch 
За hateful child. Competition with | conflict, ~ 
mother for her child. Depressed, | Dependence 
fries, DREAM: Wish to be ac- 
Weed by “outstanding women." 
Wish to reconcile with mother. 
inr of being rebuked. Because of 
inability to regain mother’s love 
| She turns to men; cries ETT Low hormone 
16 | Depressed, cries easily during the | Negative Ee level 
hour. DREAM : Inferiority feelings | narcissism. of 
ecause of her actual sex wishes. | Regression 
Ctual sexual relation to son, re- | heterosexual 
ied of her incest relation to | tendencies. 
| ther. Cries, depressed e—a Incipient 
17 | DREAM: Extreme oral demands. | Oral and genital | Estrosee | Мое R.B.C. estrogen. 
cis unsatisfiable in her own per- | receptive reaction nd 
ion as well as for her son. Shefeels | tendencies 
| Unger in oral and genital sense ——— mE Incipient 
18 i. estrogen. 
урш fow started. No ana- More R.B.C Menstrual 
m 
есш, Н — RENÉ "Tow hormone | 7 Low hormone 
19 | No analytic session. She feels bet- | Relaxation, level Real 
Дт Зіпсе flow started. No longer | Reconciliation 
ПЕТУ with mother, can talk to her, | with mother 
| etc. id N 
5 FERT hormone | No smear 
2° | Again tense, talks about her reten. | Identification | Low 
wig, fendencies, She is disgusted | with mother on 
Sach herself for her attitudes which | level of inferio 
are the same which she hates in her 
mother 
S Incipient No smear 
* | Feels tense. DREAM: Heterosex- | Heterosexual | Incipient 
Nal desire. Romantic wish to start | tendencies 
= marriage again in right way ———| > 
22 ee No smear 


1а ү 


Case II, CvcLE V 


TABLE 23 
January 15—February 11 


Bimodal Cycle. 


17 


18 


19 


24 


25 


| 


28 


29 


30 


EH 


à E /acmwAL — |Tewrer-| Нохмохлі 
e leon Айар E paner | PREDIctIoN pec ATURE STATE 
Patient has cold. No analytic ma- No smear 
terial 
ipient 
DREAM: Identification with | Dependence on | Low hormone | 1-2-3 99-4 шие: 
mother in passive tendency. Wish | mother level R.B.C. (Upper 
to reconcile with mother. All effort respiratory 
is concentrated to make mother infection) 
understand and love her, but it is 
not possible, Depression. She is ac- 
tually ill, therefore, the dominant 
emotional tendency 
Same 
DREAM: The same dream con- | Same газ. 109.4 | Sam 
tent as previous dream, perhaps R.B.C. 
the same night. Patient is still ill; 
is at home. Her mother is in her 
home. It is possible that the fever 
causes this dependent dream - 
Increasing 
DREAM: Heterosexual transfer: | Heterosexual Estrogen шы nd estrogen 
ence. Scoptophilic tendency ex- | tendency 
pressed toward analyst-father. Het- 
erosexual gratification; fear of 
orgasm ———— 
PEE a creasing 
Report of previous dreams and her | Heterosexual Estrogen and | 2-3-(4-5) soe boss 
Sickness. r) Complaints about tendency. progesterone Minimal 
mother who did not satisfy her Dependence progesterone 
needs of love and dependence even 
when she was a child and sick. 2) 
Heterosexual experiences s 
— ase 
Patient sick—had a cold 3-4-(5) 97.9 реп and 
progesterone 
——— || 
3-4-(5) 98.0 | Same 
Slight decline 
3-4-(5-6-7) 98.0 of progesterone 
a M ы rogester- 
2 6 | More p 
4-5-(6-7) 956r | 
Se 
During thio ed — — === еп. 
During this whole period she was | Hetero: exual Р, iv -5-6 98.4 опе 
irritable and unhappy. She had a tendency. ране ai Progeste 
puke by amas qa tree | Aberin 
man (1/21). Since the 
her aggression increased; rage GS 
ward analyst during this Session d 
an 
DREAM: Transference dream, 1) | Heterosexual E 8 | ЕЗШ оре 
г: епсе strogen, pro- | 4-5 9 sterone 
ibs Теп! is admiration of ana- | tendency. Recep- gesterone. Pipe ovulative) 
previous four. ратне неа Ве | уе lendeney | Bostovulative 
Д ndent | Passive libido 
ove. 2) Impregnation wish. Qui 
associations bout Беле СЕ tendency. Relaxed 
her curiosity rojected: fear of be- 
ing observed—wish to hide, to 
withdraw “to bungalow" — womb 
= = |_| ——————__—_| — à | Estrogen: 
No analytic session 4-5-6-7 98.8 Ps tresterone 
No analytic session 4-5-6-7 T Same A 
= teron 
Analytic session, but record i dE 98.4 | Progeste 
scarce that it is impossible to make Ser абавя 
nclusions 
ne 
o i i rogestero! 
No analytic material. Sex expe- 5-6-7 98.5 pce 
IL——| one 
No analytic material 6-7-1 98.6 Fom HO 
- line of о, 
бте Sexual need, She acts out in- | Heterosexual Progesterone | 6-7-1-2 98.3 Dew esterone 
ond this 50Сіз(іс fantasies. Be- | tendency. and estrogen Pacipient 
in the conmo icia] fantasy, sex | Dependence and estrogen: us] 
On; demandes with mother goes | competition with Premenstt 
HS about her incapability Sis nud 
бк Bore than mother and 
re 
mother did € father than 


a | eee 
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Case II, Cycle V— (Continued) 


мм. VAGINAL TEMPER-| HORMONAL 
Dare Peru HEIC у шс еш © | Раєшспох SMEAR ATURE STATE 
Feb. ipi 
1 | Anxious, apprehensive. She feels | Receptivetend- | Premenstrual | 7-1-2 98.5 incipient 
everything is wrong; rebellious, | ency. Mother- reaction. Premenstrual 
cries. Aggressive toward mother. | conflict. Decline in 
Hatred and guilt toward mother. | Heterosexual rogesterone. 
Mother is not giving, but demand- | tendency on eat ick оя 
ing. Sibling rivalry ocdipus level low leve — e — n 
—— ы 8. Incipient 
2 | Feels better. Dependence on moth- | Dependence. Estrogen. а (0-1-2 9^7 | estrogen. 
er. DREAM: Masochistic concept | Heterosexual Premens Premenstrual 
of love. Coitus=murder. Associa- | tendency 
tion: Her disappointment; father 
disappointed her. She gave up to be 
eminine because husband disap- 
pointed her; she cannot adjust to 
marriage Soe ш 
= ne 
$ Heterosexual Low hormone | C 7-1 gee decine. 
tendency on anal | level. Estrogen 
terial-semen-urine-dirt. 2) Мазец. | level. Masculine | on low level. 
line identification. Association: identification тепан 
had the male sex feeling” sen |__| —__]|—— 
——| C 7-1-2 98.8 | Incipient 
4 tus: She feels guilty; but the Heterosexual Estrogen estrogen 
whol ial i tendency _———$—$— ч 
е material is heterosexual SS pz 98.6 | Decline 
5 | Noanalyti i ft 
nalytic material — Sel Pi 98.8 | Incipient 
© | No analytic material нод 
——| pomme 80 6 | Increased 
$$ — 23-0) 98. 
7 | Heterosexual desire increases. Sat- | Heterosexual Estrogen estrogen 
isfactory coitus. She is not only | tendency 
pleased, but very proud. Competi- 
Чоп with mother for love of father. 
е сап be satisfied only when 
Ee love means her victory over e 
nother woman ауе C 2-14 98.4 | Increased 
8 | Hysterical behavior during ana- | Narcissism. Ug xcd blood. Fred 1 
tic session. Exhibitionistic, nar- | Heterosexual Progesterone = 
Cissistic, proud, Menstrual’ flow | tendency 
Started but patient did not notice 
the flow (during the whole period, it ЕЕРЕЕ 
‘mained unnoticed by patient) Sasa TUIS 98.5 Estrogen and 
9 | Nervous, irritable, demanding. She | Heterosexual rogesterone eo 
eels that she is an unpleasnt per- | tendency. and estrogen 
Son. Reaction to her extremely nar- | Narcissism. 
Cissistic behavior; guilt and depres- | Aggression 
meni Tn spite of this insight she is |__| 
Egressive toward analyst bh- | No smear 98.2 үте 
10 | No analyti i 
lytic material ee Se Re 
ae |——— — — | Low hormone | No smear 


Headache, depression. No charac- 
teristic material 


291 


level 


Case VII, Cycie ПІ 


TABLE 24 
May 15—June 16 
Anovulative Cycle. Sudden decline of hor 


SUMMARY OF 


"pem Hos 
PSYCHODYNAMIC TION VAGINAL STAT 
DATE PSYCHOANALYTIC RECORD TENDENCY Peepierio SMEAR STATE 
May ipi (2) 98.1 ei 
15 | Menstrual flow ceased on rgth. | Sexual tendency. | Incipient 71. (2 estrogen 
Extreme desire to masturbate. | Oral receptive estrogen 
Wants to fight it. Craving for food | tendency 
develops and craving for mastur- 
bation 
ei : 3 m 
16 | DREAM: 1) Fear of death—sex- | Heterosexual | Estrogen 7-1. Debris 956 | use 
мау. 2) Coitus per anum with a | tendency 
man. Association: She is a man; 
has homosexual experience with 
another man. Sensation of having 
penis. Curiosity about own genital 
organs. No eating compulsion 
= - A E sing 
17 | No eating compulsion. DREAM: | Heterosexual Estrogen 1-2-3. | 98.1 inm 
1) Transference: analyst-mother. | tendency. Anal Leukocytic 3 
Sexual guilt deforms her and her | eroticism invasion 
body is dead. 2) Her mother chokes 
her because of her relationship to 
brother. Association: Guilt because 
of anal eroticism and because of 
penis envy. Identification. with 
brother TE 
— тагата m8 casing 
18 | Very angry after previous session. | Masculine identi- | Estrogen 2-3-4. Extreme | 98.5 In 
Thought analyst had made a de- | fication, Jeukocytic s 
rogatory remark about her to some | Homosexual invasion 
one. Hatred. “I thought of beating | tendency. 
off theanalyst." DREA М: Scopto- | Aggression 
philic, sceing something great, dan- 
gerous—perhaps female body 
19 | Very resistant. Talks slowly about | Masculine iden- | Estrogen 3-4. Abundant | оў. | Estrogen 
her үй toward Жау, “1 | tification mucus 
wanted to go into a terrific rage; І 
wanted to cry. At the same time 
I had the feeling I had a penis.” 
Homosexual transference, ЕЕЕ 
tion, anger a зз 
| $$$ — ЕЕРЕЕ eak. 
20 | Depression lifted, no longer tense | Heterosexual от.т | Estroch tive 
or angry. Analysis of masculine киш id Ртсоуша 
identification and fear of mother -— 
ar | DREAM: Analyst gives her cigar- | Oral receptiv. san | ens | Estrogen ng 
attes which mother did not permit. | tendency. © ike poet | Hssqamated | ^ Progester? 
Gite care er weight adi | waarmee’ nd 
n —sub- | with mother on Estrogen 
stitute for food basisthat mother s 
permits sexual 
gratification S 
- n ogesterone: 
32 | No analytic sessfom 98.0 re hormone 
level 
— е. 
"n - — ogesteron 
* Association to the dream of 21st: | Dependence. Guilt| Decline in 6-7-1 98.0 | Pron rmon 
;nalyst =protection; offers protec- | feeling bi í 
tion=womb, but analyst is elio B. ing EIS progesterone. level. 
punishing person because she will EA d mo 
push patient for sexual play with | dominant 
others and because of penis wish. ` 
Eats more but no eating “јар” 1 
re е —— — E surual 
n кеМ: та Pregnant and | Pregnancy mater-| Decline in 7-1-2 98.0 Hacen 
mered e pai wah e г> тінте | progesterone am 
\ssociation:"T k. à х t 
tion: dreaming. Heid thee combine Нек нш Premenstrual 
ty and rectal intercourse” | tendency 


25 DREAM: 1 


) Scoptophilic and ho- 
movexunl content. 2) Competing 
Mi n in order to get the 
Woman as sex object. з) Mother 
interferes with gratification 


teased sexua| 
е 


26 | Ine [Ese Way 


urgi 


mal 
Homosexual tend-| Estrogen. 6-1-1-2 or. | Min gen and 


ogen 2! 
ency. Heterosex- | Progesterone. estro gterone 
ual tendency. Premenstrual Р 
Mother-conflict 

poe еп. 
Heterosexual Same 6-7-1-2 and 97-8 | Petal 
tendency. some aggrega- progesterone” 
Eliminative tion prog 
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Case VII, CycLe III— (Continued) 


SUMMARY OF PSYCHODYNAMIC TON VAGINAL Tesper-| HORMONAL 
Dare PSYCHOANALYTIC RECORD TENDENCY Paron SMEAR ATURE STATE 
May 

27 | DREAM: Attacks analyst by her | Homosexual tend-| Progesterone. 6-7-1-2 98.2 | Estrogen. 

= | dictyness. Then wants to please the | ency. Negative Estrogen Progesterone 
analyst and becomes clean and | and positive 
attractive. Feels frustrated narcissism 

— 

28 | DREAM: 1) Punishment for sex- | Heterosexual Estrogen. 6-7-1. More sre | Dechnemn 
ual guilt 2) Regression to oral | tendency. Oral | Lowerhor- | aggregation DUUM 
level’ 3) Reconciliation with | regression mone level | and debris рена 
mother. Acceptance of feminine 
role. Association: Relationship to 
brother _ ——— 

a 3 a= -1. Moi 8.2 | Low hormone 

29 AM: Passive, waiting, de- | Dependence о маши Gyt Me Я level 

nt on girl friends as well as eve and debris 
analysis. Scoptophilia —— 
" " " 1. M Low hormone 

3o | Noanalytic session Eres jon level. 

and debris 
аваас нн ЕЕ - 

31 | Depressed during week-end. She | Dependence. Low hormone | 6:7-1- 4 qes- 98:: | Low hormone 
had one cating spe sociation: | Oral regression. level eration 
Competition with girl-friend about | Negative 4 
weight. Analysis of the previous | narcissism 
dreams ——— j] 

—A mE ESSE 
June 
г -1. Marked 8.0 | Low hormone 
1 | Feels sine. Worked conscientiously. ios | level 
Eating was quite all right. No ana- 
lytic session a Ss ae 
—_—>--— -7- Д ow hormone 
2 | DREAM: 1) Willing to give up | Anal and oral Progesterone Sar ration 98.0 pow rn 
analyst, 2) Menstruation «dirt, | regression. delne 
ва feels criticized because of Elimini exten 
enstruation. Oral regression. | tendency. t 
Meets other children cating ice | Father-complex Premenstrual 
Cream, she refuses. Association: 
9 food compulsion. Anal attack 
Against analyst; analyst =father. 
Father's fear of pain. Menstrua- 
tion —sickness, is attack against 
father PAN 
onc o na EL r a) 1-2 97.6 | Low hormone 
з | Sudden death of a very good friend bec- R.B.C. level., 
(woman), killed in an automobile Incipient 
accident. Reaction: eating "Jag"; estrogen 
pression. Longing for home SS = бб | Same 
" -1-2 D 
4 | Noanalytic material сс. К.В.С. — 
eal p-——— — ИУ 98.6 | Same 
5 | Noanalytic material secretion like 
menstrual blood 
ЖИШШ —À 
| ——————— ee ае xs 98.2 | Same 
6 | DREAM: Horrified by a head of | Negative narcis- рман Same 
fabbage t was wormy: wormy | Sism- Depend 
Wale genitals. Mother's genitalia. ence. Mother- 
Iother's breast, cancer. Need for identification 
analyst's attention. Fear of being —— MM 
~ | 16—004. Sympathy for mother -z | s.o | Low estrogen 
" d 1-2 5 
7 | Still depressed about friend's | Masochistic ba level 9" | Less blood but 
death. Talks about her mother. | tendency otherwise the 
В е understands her mother better same 
ede eels shame for stealing from 
whee Masochistic wish—to be eee e M 
| ed by father ipi 
| ——— M “2, . 
NETT ыш [иша [шамды |a ES 
КЕЯ M— forgotten. Still talks of | Masoc desquamation 
RU masochistic fantasies whic! tendency 
үте ТОШУ at опе time. She real- 
nie that this stimulates her sexu- 
ae Tasturbated yesterday. Pain- 
mothar apesant feelings about 
n an Í 
| teiectea analyst. Wish to be pem ——— 
7 2-3 97-6 | Increasing 
9 | Menstrual fow is due but has not | Anal regression- | Ма pro- estrogen 
Started yet. DREAM: Specimen = | Heterosexua Le се 
idera Se, Vagina and anus tender ess of 
cal. She bri i . | Awaren 
sts ral е brings slide to ana: genitalia. 


M lyst has to reject her. 
ather-complex. No eating orgy 


Since the weekend, June 1 
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Case VII, Cyce III—(Corzciuded) 


ч EMPER-| HORMONAL 
SUMMARY ОР PsyCHODYNAMIC | parpicriow Vigne pex popu) 
Эме PSYCHOANALYTIC RECORD TENDENCY 
М sin 
AWS? Lsgxaenetseuntostpostve | osiezoil Progesterone | 2- SE | Шашын 
transference. Wish and fear: to be | tendency and estrogen Progesterone 
identified with analyst. No ana- 
lytic session. Eating orgy 
AE un = n s .6 | Estrogen. 
тї No ER Session. Menstrual 3-4 97 Preovulative? 
low starte: I. ——————— 
p eere 
12 | DREAM: Masturbation. Mastur- | Homosexual tend-| Estrogen No smear 
bation is masculine homosexuality. ency. Heterosex- 
Curiosity, masculine identification | ual tendency — 
13 | Guilt feeling because of masturba- | Sexual tension Estrogen 
tion. Masturbation connected with 
menstruation. Defense against 
menstruation —— 
14 | Dependence on father. Tells how Receptive tend- | Estrogen 
she feigned sickness in order to get | ency. Heterosex- 
money from father. Wish to go ual tendency on 
home to father. Somewhat jealous | oedipus level 
of the aunt who lives with father. 
Feels rejected by analyst because 
analyst goes on vacation ————— 
| - $$ |jÀ——————À 
15 | Very depressed. Eating compulsion Regression. 
again. Wants to weep. No ana- Oral craving 
lytic session m— 
16 | "I hate myself for the eatin Or- | Sexual tension. Estrogen 
Bies.” The eating “jag” ceas this | Receptive tend- 
morning. Sexually excited during 


the session. Eating is substitute for 
masturbation 


ency (oral and 
genital) 


ыз ДН И RE NR ү 


Case VII, СүсіЕ IV 


DATE 
June 
17 


+ 


22 


SUMMARY ОР 
Psycnoanatytic Recorp 


Feels fine. Depression is Over, “І 
aa ne my d Feels 
gui oward analyst =mother, 
DREAM: 1) Fecls rejected; her 
omosexual desire thwarted be- 
Causeofher''shape,"" EYE body- 
s ibitionistic 
desire. Heterosexual desire. Envy 
Men can eat infinitely and 
refuse her because of her breasts, 
Breast: the wish to feed, love, to be 
fed, and to be а baby.’3) Hetero- 
sexual play with brother. Awoke 
hungry 


Masturbated last. evening. No eat- 
ing difficulties, No analytic session 


Wish to marry, to have a family, 

Confused about relationship to 

father, Wish to be loved by him, 
i 


Guilt because of masturbation, 
ear oedipus wish, «T could be 
better wife to father than mother 


Awoke lying on hi r 
ing her (t aey tomach, suck 


2) Urinary symbolism 


Eating is fair] 
very consistently Noe Works 


T eeds ц‹ 
sleep. No analytic session much 


TABLE 25 
June 17—July 18 


Ovulative Cycle. 


294 


РЅҮСПОрҮХАМІС VAGINAL TEMPER- 
TENDENCY PREDICTION SMEAR ATURE 
ni ee) 
Heterosexual Estrogen and | 1-2-3, 0 
tendency. Oral Progesterone | Occ. R.B.C. 
and genital 
receptive and 
Riving tendency. 
Narcissism 
Sexual tension Estrogen 1-2-3. 97:6 
Mucus 
Heterosexual Estrogen 2-3-4. 97.8 
tendency More mucus 
Heterosexual Estrogen 3-4 97.6 
tendency оп 
oedipus level 
Wish to have Estrogen and | 3-4 98.0 
child; heterosex- | minimal pro- 
ual tendency gesterone. 
on oedipus Preovulative 
level. Oral and 
genital receptive 
tendency 
3-4-5. 98.2 


HORMONAL 
STATE 


Incipient 
estrogen 


| 


Estrogen 


ne 


Increasing 
estrogen 


Increasing 
estrogen 


Increasing 
estrogen 


Estrogen an 

minimal | 
sterone-, 

Preovulative 


Case VII, CycLe IV— (Continued) 


SUMMARY OF PSYCRODYNAYIC " VAGINAL. TEMPER-| HORMONAL 
Dig PSYCHOANALYTIC RECORD TENDENCY Exgotertoe SMEAR ATURE STATE 
June 
23 | Further analysis of the dream | Heterosexual Estrogen. 34$ y 97.4 | Estrogen 
reported on 21st. Heterosexual | tendency. Wish | Progesterone. Leukopenia Increasing 
ion to brother G. and father. | to have child. Preovulative progesterone 
Jealous that mother had brother | Sadism, penis 
W.—wish to destroy his genitals envy 
24 | Continuation: It wasa real wish— | Oral and genital | Estrogen. 45. 97.3 | Ovulation (2) 
to pull out his genitals.” Eating | receptive tend- Progesterone. | More aggrega- 
spell after the analytic session yes- | ency. Heterosex- | No postovula-| tion 
terday and this morning. Talks | ual tendency. tive relaxation 
about all the castration threats— 
cutting the thumb. Castration. 
Penis envy 
25 | Worse cating orgy Receptive tend- Estrogen. 45 97.4 Estrogen plus 
the analytic session. ency. Great sexual] Progesterone progesterone. 
caten candy the craving disap- | tension 
peared and she became depressed 
6-7 07.8 Estrogen, 
26 АМ: 1) Guilt feclings because | Anal regression. | Estrogen. шей Б Bropester 
of ambivalence toward the brother, | Oral regression. | Progesterone Ренеа рва 
B. 2) Anal regression. 3) Сорго: | Relationship to decline 
Phagic fantasy. Dream in the | child. Hetero- 
morning. Oedipus dream—jealous | sexual tendency 
that father loves R. more than her. | оп oedipus level 
Ate a great deal in the evening -Á 2 == 
-$-! B Estrogen. 
27 | DREAM: Clear heterosexual scene.| Heterosexual Estrogen. 4-5-6 ы Progesterone 
Fear of penis. Fear of being at- | tendency. Oral Progesterone 
tacked. “Ambivalence toward | receptive and 
brother. Eating spell disappearson | eliminative 
23rd and 26th, also after having 
ad a large bowel movement. Asso- 
ciation: Heterosexual play with 
brother С. A_c 
Erun u - 5-6. "strogen. 
28 | Yesterday eating “was fine,” “Lot | Sibling rivalry. | Estrogen and er tention Progesterone 
of work done.” Very relaxed. Envy | Oral receptive, progesterone 
of W, Father prefers him now. | tendency. Penis 
Mother used to prefer him. Sadis- | envy, castration 
L| tic relation to W. tendency —— E Бейне 
29 | No analytic session. Worked hard, | Passive libido Estrogen. & Hectnerated & progesterone 
Consistently. Thought of her pas- | tendency Progesteron 
we heterosexual wishes, the wish 
——_|_'0 be loved by men and by analyst EM = ma = E 
а -7-1 З 
3° | DREAM: 1) Curiosity about ana- | Mother-identifica- Tope 7 level 
lyst = mother. Wish to be analyst’s | cation. Inferior- | ter 
daughter. Mother analyst is in- | ity feeling 
ferior, therefore, she cannot iden- 
vith herself. 2) Wish to reconcile 
| ith mother Moe e E NER NECEM, 
July | 
ай ie -7-1 98.6 | Low hormone 
* | Feels well. Transference: “Does | Mother-identifice- Tow proget 67 level 
Malyst love me?" Mother-conflict. | cation on level of | ter: 
Mat her could not help me, mother | inferiority 
| N88 not satisfied, etc. p ас WEE | ETA Saw kons. 
a | No analytic material level 
== ————— | [а-ә 99.0 | Low hormone 
? | No analytic material. Felt fine, leve 
рач тшше [pa More [өз | Fo hormone 
4 | Ate more th: Dependence. xti level. 
on ереп debris 
ed and Ai ARE Sou Neue ев Withdrawal of level Premenstrual 
ithdrawal. Wants to escape from | object libido 
| сопісе |__—_ m CE 
-1. Debris 98. 'w hormone 
5 | Associations: — Mother-conflict. | Dependence Tog bouem [i level. Late 
ish to escape problem of depend- premenstrual 
ence. De; р E.-—— E 
| Pressed, el wn Debris 98.6 | Low hormone 
6 | “I feel fine.” “1 manage to eat a | Dependence. Oral | Low hormone | 7-1- level 
Fiet deal. It is not real craving, | receptive an с 
isme Fevenge on mother." Symbol- | regressive 
ka of female body. Question of tendency. 
— [eed << | 
d | 7-1, and few 98.6 | Low hormone 
7 | Had eatin tive Estrogen an! -1, d ч 
rating spell ight. Oral receptive. aggregates level with 
pell last night. Hyp- tendency. Penis progesterone ЕЕ! progesterone 


waBOEiC picture: The body of an old 

X H ly of an o! 

pean With a penis. Penis ham- 
€ way to mother, to food 


пуу. Hostility on very low 


toward bro! level. 


1 
Premenstrual 
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minant 


Case VII, Сусе IV—(Cozcluded) 


-| HORMONAL 
PSYCHODYNAMIC VAGINAL TEMPER 
DATE РИНЕ 77. ee TENDENCY PREDICTION SMEAR ATURE STATE 
74) | eating "jag" yesterday. Eatingin | Oral and genital | Premenstrual | за, ап бен | 08-2 Low hormone 
connection with masturbation. | receptive tend- reaction. aggregates progesterone 
Knowledge about father’s sexual | ency. Defense. Estrogen and БОЕ ant 
approach to mother, In masturba- againstinfantile | progesterone 
tion patient plays theroleoffather- Sex curiosity on low level 
and mother; guilt, great dissatis- 
faction, therefore, eating ____—— 
Batons a ae ew w hormone 
Eating orgy. No analytic session 7-1, and few 98.8 Lo | with ro- 
9 aggregates level with pro 
gesterone domi- 
nant 
= Late ргетеп- 
10 | Lost appetite after a very large | Heterosexual Estrogen -1, and many : 
bowel movement. DREAM: She tendency. [vy strual 
gavea present tofather-substitut Receptive 
he gave her nice lingerie as gift. | tendency 
The daughter of this man isangry 
and jealous [L———— 
— | атг тра mone 
zı | Analysis of previous dream. Wish | Narcissism. Estrogen,on | 7-1. Basalcells | 98.2 Dow hor 
to beslender and so treated by men | Heterosexual low level. 
аз attractive women are treated. | tendency. Premenstrual 
“If Icould be an attractive woman reaction 
I would be a prostitute.” Fear of 
her own sex tendencies SS aie 
" " nt 
12 | Eating, normal. Feels fine. Associa- | Heterosexual Estrogen 1-2-3 ? 98.2 Парал 
tion: "T wish to be a prostitute for | tendency on More secretion. аги! 
my father." Masochistic fixation oedipus level. More R.B.C. E 
to him. DREAM: 1) Prostitute Dependence. | 
wish. 2) Conflict with depressed | Mother-conflict 
mother who does not take care of 
her children. This dream seems to 
bea reaction to the explanation of 
the content of the first dream. Lo nne 
ee | a — 
13 | Depressed. Menstrual flowstarted. Menstrual 
No special need to eat. Noanalytic 
session = 
es | ee T | 
14 | DREAM: Same prostitution wish, | Heterosexual M г 
related to father. Association: tendency } Биге Nosum 
Heterosexual desire MÀ 
—[LL—— — Мол] — 
15 | Depression gone completely. She 
analyzes her mother's sexual inhi- Nooper 
bition. Fear of prostitution and 
her mother’s depression and self- 
punishment j 
— —— ÉÁ— LÀ — 
16 | Feelsall right. DREAM: 1) She is 
a “poor girl." Mother should take ee ae Бика aod crisi 
Wisponsibility for her. 2) Prostitu- | ority feeling. ikelow e 
рыл Eating=moncy = | Receptive tend- hormone 
—t n ency level | sane 
n F — pess 
17 | No analytic session No smear | ee 
18 Analysis of previous dream. Re- [wn 577 
Ceptive tendency—need for food Hosmenr 


and money. Relationship to father 
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Case VII, Cycre V 


TABLE 26 
September 25—October 28 


Ovulative Cycle. Long progesterone phase. 


н " ү: VAGINAL — | Temrer-| HoRMONAL 
DATE без To Psy NUENeY | Раерстох SMEAR STARE State 
Sept. 
23 | DREAM: (Night before menstrual pne gue. |е 
flow started). Mother's cancer— Menstroal 
castration. Fear of menstruation. 
Talks mainly about her father's 
behavior during vacation — mc 
[ammi mtt etit —— Estrogen 
24 | Craving for food. Overcame the | Regression. Low hormtue B eid 98.2 ‘decline. 
craving. No analytic session Receptive tend- | level mucified Low hormone 
ency aggregates level 
M cv — tà 
-т-2. .о | Low hormone 
25 | No analytic session me, а level 
zd Es [oe 
= " "m" i Low hi 
26 | Silent, withdrawn. Talks about | Regression оГ | Estrogen. ra 966 = oii 
her family—all negative aspects: | heterosexual Low hormone 
her inheritance,demandson father, | tendency. level 
Father buys cloth—that would | Inferiority 
mean prostitution. Feels sheis not | feeling 
well groomed; depressed like her 
mother was | 
re pe Ee oe [< 8.0 | Incipient 
?7 | Feels fine. Talks about her expe- | Heterosexual —_| Estrogen Many basal i estrogen. 
riences at home, her ambivalence | tendency cells Low hormone 
toward brother, W, and relation- | (oedipus level) leve! 
Ship to father. Eating all right ee ee 
38 | No analytic session ЕМ ewe estrogen. 
Low hormone 
level 
Es eue 
a ÁÁÁÁ——— J—————— | PER 98 Low hormone 
29 | Great resistance, She“keeps back” | Resistance Low hormone | УИ, level 
à number of things related to her is debris 
vacation. She has conflict about 
meing analyst to change appoint- Eu 
— Lent hour L—————[I——— | 8 Low hormone 
EOU. ns Er P v horn 
39 | Sleepy and hungry after previous | Oral receptive Low hormone кы 9 devel 
analytic session. Finally talks | tendency. debris 
About experiences she had during | Heterosexual 
ег vacation, Jealousy of brother | tendency oR, 
because father prefers him. During | oedipus level 
IN is time she ate much and mastur- —M 1 
| Dated, Resistance eem 
Oct. 8-1-2. Mucifed | 98.2 | Low hormone 
ы Fonte session, Has a cold. debris devel 
g all right pe 
LI. 98.2 | Low hormone 
2 | DREAM; She plays the role of | Wish to have , | Low hormone | Rt sea level 
Sister and mother to a child, Com- | child. Anal and | level debris 
petition with mother for child. She | oral regression 
ih better mother, feeds the boy 
E 'ocolate cake. Great guilt because EE 
| 9f апа! connotation = 8-1-2 98.2 | Low hormone 
3 | Eatingisallright. DREAM: about | Heterosexual, | Incipient Mucified level 
father. Exhibitionistic tendency. | tendency. Mother-| estro debris 
ish to be sexual object for father. | conflict as defen 
= Sociations—complains ^ about | against oedipa 
mother who exposed her to sexual- | guilt 
алб did not protect her against ———— 
- instinctual desires 2-34. 97. Estrogen 
^ | Patient has bronchitis, butin spite | Heterosexual | Estoget | Few basal cells 
ОГ that feels all right. She connects | tendency: Wish Preovulative 
bronchitis with birth of brother W | to have chil 
ang hic time bronchitis starte 
run ince which has often re- 
wie Material about father— —| 
| Wish to have fathers child. Бирин. |з Minimum! 98.0 | Estrogen. 
5 | Hy, i > 1 strogen. zgregati Progesterone 
aikeita tan ph ЗЫ | tendeno, | Ei Seaton n 
ТЫ Г Previous session had desire | Receptive ке 
—— |297 eating jag" but controlled it. | tendency — В | Enron 
6 Я R й 
PREAM: Father getting out food Heterosexual Peogesterone Progesterone 
© trom ice box, th- | ten: Я 
ershairy body, КЕЕН ҮА ‘Awareness of 
genitals. Associations: Frigidity of | female body 
| ether; father’s genitals $ | Esrocen 
7 |Great need for food. Worked con- ае id Progesterotne, 
Stantly. No analytic session like ovulation 


Case VH; Сус V—(Continued) 


SUMMARY ОР PSYCHODYNAMIC VAGINAL TexpeR-| HORMONAL 
Date PSYCHOANALYTIC RECORD TENDENCY PESDICHION SMEAR ATURE STATE 
Oct. EA Б 5 
8 | No analytic session. Less eating; 5-6-7 97.6 | Slight decline 
No ponire of progesterone 
g | Ate all day long. Has image: Im- | Oral regression. Progesterone | 4-5 98.2 | Estrogen and 
mense pile of feces, one piece stick- | Genital tendency | dominant,and progesterone 
ing out in the middle. Masturba- | expressed on anal | estrogen 
tion level 
то | Very intensive sexual fantasies not | Oral receptiveand| Estrogen and | 3-4-5 98.2 | Estrogen and 
only during analytic session, but | anal eliminative | progesterone progesterone 
on 7th, 8th, and oth. Food intake | tendencies. 
—feces elimination; both functions | Sexual tension 
sexualized. Her whole body is one 
sexual machine. Keenly conscious 
of her body 
e a ШИШЕ UU 
1: | “Eating jag" again last night. | Oralreceptive, | Estrogen and | 4-5. Aggrega- | 98.6 | Estrogen and 
Depressed. Masturbatory fantasy. | anal climinative | progesterone tion beginning progesterone, 
Vagina =anus. Need for. bowel | tendencies. шн 
RD Sexual material has | Sexualized, like 
anal quality preovulative 
= mm 
12 | Eating spell stopped after previous -s.Aggrega- — [98.6 Estrogen. 
Session. No analytic session tiene idis A Increasing 
progesterone, 
like luteal phase 
_ VL I. __ ..] | 
13 | Forgot dream. Does not talk. She | Resistance Decline of 5-6-7. 98.2 | Decline in 
keeps thinking of her not talking hormone More debris progesterone 
14 | Noanalytic material -6- Decline in 
5-6-7. Same, 98.2 progesterone 
ILDEE——á— 
15 | Eating started again. DREAM : 1) | Heterosex sterne. 
Н EM. i sexual Estrogen. 5-6. More 98.6 Proge: 
Brother Wis penis is exposed. She | tendency. Genital] Progesterone | aggregation Luteal phase 
а) Interest in prostitution. 3) Wish | ene Femme | ^ Tnant жаши 
to be given gift. 4) To be a woman | identification е 
isa pleasure—what mother really PN 
did not know, Masturbation 
— ee: 
16 | DREAM: Curiosity abo identi SE 
er's body. Nai) аро. moth- | Motheridenti. | Progesterone | 5-6. Same 98.4 Progr hase 
ward femininity. Wish to have | tendency ere ш 
pleasure. Eating Ga enden 
17 | Reports how bad the week: vas; " oas 
eating and oshirma уа; Bother conflict. | Progesterone | Extreme fold- | 98.6 Progester 
Wants to be forced by analyst Co eng? ee ing 015 n 
о eat. Mother-ti 
Fels t-transference.Moth- 
| 
18 | Analyzes the fact that " one 
cating and тазар Че | Mother-confict; | Progesterone | 6-7. Debris, | 98.6 [Море 
EU s Controlled the need for tension th tetas мондо nd 
masturbation. Thi i Tous fae 
increased. Talks ca do. Previous days 
tionship to mother, mother's preg- 
nancy with brother W. Eating is 
revenge on mother, aggression 
against and identification with her. 
Eating stopped last evening —— 
19 | Eating perfect. No analyti i ds 
Я lytic session Progeste 
6-7 Same 98.4 Profine 
20 | Analyzes the materi i ormon? 
Session: eating and Seat ey Mother confict. Decline of тл 98.4 | гое ^ 
Eating as оаа токет-содййсі. | Heterosexual ` | progesterone d 
chistic gratification. Ean aso- | tendency. Sadistic] and estrogen, 
tification with baby. Eat tendenc both on low 
repetition of pregnancy, Tanne = (infantile level) | level 
ion = childbirth. Sadistic tendemay 
toward brother W. Нетозеш | 
play with older brother 1056481 
21 | Noanalytic sessi ж oes ira 
iion. remens 
7-1-2-3 98-4 Préipient 
estrogen 
22 | Eating spell agai 5 Га ual 
n" str! 
sistance "re, [o night. Re- | Heterosexual Estrogen. 7-1-2-3 98.2 | Prem 
DREAM: екш. OVerslept. | tendency. Elimi- | Progesterone заре 
but the analyst ЫШЫ tendency, | native tendency | decline. erm 
this inhibits ү ез her and | on anal level. Premenstrual 


Defense against 


stance адай " 
lyst mother, also igainst ana- | being woman. 
‚ also ада! i n. 
woman. “I want to keep my eati : Oral regression 
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Case VII, Сүси= V—(Concluded) 
Date SUMMARY oF PSYCHODYNAM f 
y ч NAMIC = VAGINAL TrwrER-| Horwon. 
PSYCHOANALYTIC RECORD TENDENCY EREDICTON SMEAR ATOSE: 5тАтЕ 
Оа. 
2. Menstrual flow started. She i 
piensa Бы иш [шше fees (t 00 
pretation of heterosexual material estes 
24 Continuation: Sexual i 
zSexualtemptation = | Heterosexual Estroge: 1-2-3. Men- 8. ipi 
Jewish man. Defens: i End ai ur 
2 i = = 
5 Resistance continues but tensionis | Heterosexual Estrogen 1-2-3. ora! [Мед 
2 ап on previous days. Feels | tendency Menstrual Estrogen 
| Шу and involved in her relation- 
shipito Jewish people. Jewish man 
i sexual danger. Inferiority feel- 
ings because of her looks; wish to 
Lo | change, to be attractive to men. 
26 | She i i i i 
She is all right, ating, perfect. | Sexual tension | Estrogen gm E Es 
urbation. No analytic session. Menstrual Increasing 
estrogen 
27 = ги Е і 
т depressed in the тогп- | Heterosexual Estrogen 2-3-4. DUM 
ү, ecling of hopelessness. Mas- | tendency Menstrual че 
ui ated. Masturbation lifted de- 
pression, Talks about two men— 
праат is quite involved. Re- 
sses heterosexual desire 
== : |] 
Talks about her need to have nor- | Heterosexual Estrogen. 4,56, Much 97:5 ERA 
masc ual relationship: feclssheis | tendency Progesterone blood and Progesterone 
Slusculine, therefore unattractive. | Conscious of body. ын 
cannot fight against this— | Narcissism 


therefore hopelessness 


Case 


то 


УП, Сусе X 


TABLE 27 
March 5—April 4 


Anovulative Cycle. 


Three Luteinizations of follicle. 


P SUMMARY OF 
SYCHOANALYTIC RECORD 


Masturbated last night. Complete 

eub of appetite. DREAM: Fear of 

her rand car of being criticized for 
pressed aggression 


DRE 
inne in About father. Wish for 
4 ере ndence. Can achieve it only 
iu eating on father. Guilt be- 
тб рыт Incestuous play with 
Fear that Lopsing, for marriage. 
d 
сг Sexual hapa e ix 


Coi 
fas pute loss of appetite. Feels 


session’ is irritable. No analytic 


Irri! 

А arate Angry at herself because 

about Pacts dreams. Association: 

curiosity: er. Incest wish. Sexual 
У. Primal scene material 


Irritability ; 
АУ increased yesterday. 
herself Ve to hurt herself, to tear 
ersel IP She wishes to destroy 
ather: fj сацзе sheis similar to her 
ith fo ПЕП against identification 
d the closeness o 


Headache, 

s 5 sleeps much. Uri 
tite aGamplete lack of "appe. 
transference 2} Food. 3) ldem i 


inquent girl. Delin- 


Quency 
have 2, causes loss of love. Need to 


attention 


nr a PREDICTION 
in 
Heterosexual Estrogen 
tendency 

— 
Heterosexual Estrogen 
tendency 
a aaa 

— 
Heterosexual Estrogen 
tendency 
Mec or 

i d 

Aggression. Increased | 
Sexual tension, | estrogen, like 
Masculineiden- | preovulative 
tification. tension 
Heterosexual 
tendency 

_—— 
Homosexual Progesterone 
tendency. De- | 

ndence, Inferi- 

ority feeling. 
(Narcissism) 
Depression. Progesterone 
Inferiority decline 


feeling 
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VAGINAL TEwPER-| HORMONAL 
SMEAR ATURE STATE 
2-3-4, Occa~ 99.2 | Estrogen 
sional R.B.C. 
|_| 
3-4. More | 98.4 | Increased 
desquamation estrogen 
1-5-6. Aggrega- | 98.6 | Estrogen and 
tion an rogesterone. 
secretion uteinization 
of follicle 
08.0 | Estrogen and 
E progesterone. 
secretion uteinization 
of follicle 
к _—— 
4-5-6. Aggre- 99.4 | Estrogen. 
gation and Progesterone 
secretion 
|___—_ 
5-6 98.6 | Progesterone 
С 
6-7. E 98.4 | Progesterone 
Degeneration decline. Low 


hormone level 


Case VII, Cyce X—(Continued) 


see мргв-| Hormonat 
Dare SUMMARY m рерин е PREDICTION Yanar TEMES STATE 
лт PSYCHOANALYTIC RECORD ENDEN 
" 8.0 | Progesterone 
Ма". | Her friend A. arrived. Suddenly | Oralincorpora- | Progesterone Ag. esos | © eine Low 
the craving for food developed af- | tive tendency Б! hormone level 
ter she had masturbated z SIEHE 
8 roge: 

13 | Is more demanding than she used | Homosexual Progesterone eee i 91-9 | dominant 
to be. Wants the attention of her | tendency. a folding 
friend, A, as wellasof theanalyst. | Dependence 
Afraid that she does not get enough 
attention = Я 

z 8.2 | Estrogen. 

14 | Noanalytic material 4-5-6 9 Progesterone 

Same. Like 
m 34-5 95e | Svulativephase 

.8 | Increasing 

16 3-4-5. More 97 estrogen and 

secretion progesterone 
— —À г Р 8.2 Increasing 

17 | Too much work to do. Hurried. Joe More 9 estrogen and 
Material рон brother W. Con- secr progesterone 
flict about him 

= Estrogen. 

18 | Eating orgy since last analytic ses- | Mother-conflict. | Progesterone | 4-5-6. Mora 98.6 Progesterone: 
sion. Craving is wavering. “I could | Incorporative folding an Luteal phase 
overcome it but I don't want to." | tendency aggregation 
Masturbation. "I found myself re- 
sembling my mother” p E 

trogen. , 

19 | DREAM: 1) Conflict about the | Impregnation | Progesterone | 3-5-0 (7), | 99.6 [Кобе 
'ounger brother, W. His birthday. | tendency. Mother-| Estrogen Same and more in progesteron 
Wer own sickness on W's birthday | identification. debris 
was the identification with mother. | Childbirth 
2) Fathers gun: impregnation 
symbolism. Eating "changing." 

ery self-destructive es el 
ааш E ogen. 

зо | Self-destructive. "I want to de- | Incorporative Estrogen. 4-5 99.0 Estrtterone- 
stroy my resemblance with my | tendency. Penis Progesterone Like » 
mother.” Craving for penis. Wish envy. Mother- postovulative 
to have everything a man has conflict. Mother 

identification 
аА ————_——_ D OREN. 

21 | Feels much better; lost the com- | Mother-identifi- Progesterone, | 4-5 58.6 Pr resteront: 
pulsion to eat. DREAM: Mother | cation on maso. like postovu- Pike i 
in kitchen. Mother suffers. Irrita- | chistic level lative ostovulative 
tion about mother's masochism. га 
Death wish toward mother. Asso- 
ciation: Her self-destructive tend- 
ency during previous days line 

———————————— ight declin 

22 | Feels better. Analysis of previous | Masochistic Decline in Slight Sgen and 
dream, , Association: , Defense | tendency. Death | estrogen and progesterone 
Bains feminine masochism. Death | wish in progester- HSS 
wisi омаг ather. elense a- 
gainst childbirth ii ——. е 

— r] esteroni 

23 | After yesterday’s session she was | Dependence. Progesterone | 6-7 98.0 | Iro 
depressed; had to eat, which she | Receptive tend- 8 = 
explains as an expression of her ency. Mother- 
negative feelings toward analyst = conflict 
mother. Wants to be dependent 
and independent too ne 

— I — — | moi 
" " сү Low hor! 
24 DER дау 7 терор Heterosexual Decline in irr aud d pho level 
t - nous food, x c 
Association: Therefore resistance | Keceptive tend- | propesterone | fied, ос 
гери feminine, pride phen ency Premenstrual 
heans incorporation of penis. W’: ii 
irth—masturbation pr = A Т 
——| Uc pieni 
25 | Talks about the dream of the pre- | Heterosexual Estro; -I- 99.0 | Incipe 
Y b ream. gen. Tum s. strogen: yal 
yious night. She is still bothered | tendenc Premenstrual | Aggregation Premenstt™ 
by it. (Association: Main! about dd and secretion Prem 
urbation and fear of 
ed sexually; an expe- 
ldhood {also connected 
; Eating “prett; 
E "pretty s 
a I——————| icm ERES ED ecline IP е, 
"Ш dislike myself.” | Heterosexual Progesterone | 7-1-2-3 99-0 Drogesterone 
ma eee irclationship with | tendency. decline. ncipicnt 
i Е hampers it | Inferiority Estrogen estrogen 
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Case VII, CvcLE X— (Concluded) 


Date Susacary ОР PSYCHODYNAMIC VacINaL |Texrer-| HORMONAL 
PSYCHOANALYTIC RECORD TENDENCY PREDICTION SMEAR ATURE STATE 
Mar. 

27 | DREAM: 1) Envy toward girl | Heterosexual Estrogen. 3-45 98.6 | Increased 
friend because she lives а free, rich, | tendency. De- Progesterone estrogen and 
"'gangster-prostitute Ше.” Patient progesterone, 
is excluded but she has the narcis- | Narcissism like luteiniza- 
sistic gratification that she is tion of follicle 

better.” 2) She goes back to 
mother, gets all the attention be- 
ae mother assumes that she is 
— aS —À 
28 | Iseating heavil: liv. Tarcissi E -5-6-7 98.6 | Estrogen. 
ly. Excess of saliva, | Narcissism. strogen 45 
DREAM: About dresses. 1) Wish | Dependence. decline. е 


to dress well, wish to accept her 
body. Conflict about menstruation: 

irt. 2) Wants to be taken care of. 
3) Sadistic wish toward dog 


29 | No analytic material. Eating spell 


Sadistic tendency.| Progesterone 
Anal regression 


=| mom 

зә | Depressed, lonesome feeling; would Par hors 
ike to cry, fecls irritable. Very level. Pre- 
anxious that her menstrual flow тод 


should come оп 28th day of cycle. 
omplains about lack of sexual 


ecling 
31 | No analytic session 
April 

1 | Menstrual flow started. Eating 


continued to be heavy even after 
flow started унын 


Case VIII, Cyce XI 


5-6-7 


5-2 menstrual 


| 


Estrogen. 
Progesterone 
dominant 


Progesterone 


| 


Progesterone 
5-6 98.8 | Progesterone 
1 
6-7-1. 98.6 | Progesterone 
Menstrual decline 
-1-2 (3). Increasing 
Бісоа estrogen 
-1 and few Declining 
$3 hormone 


Date P SUMMARY ОР 
SYCHOANALYTIC RECORD 
June 
Е 1 
as No analytic material 


TABLE 28 
1—June 2 ч 
June J 5 Anovulative Cycle. 
VAGINAL TEMPER-| HORMONAL 
PsyCHODYNAMIC | PREDICTION SMEAR ATURE STATE 
TENDENCY 
98.4 


p ome 
Low hormone 


? | Tired, de V Edi 
d, depressed, feels detached. | Inferiority feeling | y 
DREAM: 1) Good relationship | Dependence mg level nt 
with mother. Friendliness, 2) Has | mother. Defense | Incipe? 
1o give up competition with man | against masculine | ste 
Md dde Insigh hot | identification 
| 35 good as Tiens t that she is not 
RENE E. Ln 
3 
lr Ши „ш 
алс RE = 
4 
TES |a| 
Le i Wr — 
5 
Ed DO d 
jeasane pease Homosexual si Е 
pleasant’ woman. mother imago: | tendency опе? 


A n 
sud material only. Very enthu- 
© transference to this woman 


7 DRE, ТӨ, 
ae ae Siblings—unborn chil- 
lien awe fight and make noise 
ish алак. Patient feeds them. 
socia po Identify with mother. As- 
peu Siblings — rivalry, 
She is more at ease; le: 


No smear 
[_ 


No smear 93.1 


ee j 


M 
Progesterone. 


7-1-2-3 98.3 | Incipient 
estrogen 
ee Sanaa 
ay) 98.4 | Increasing 
estrogen 
3-4. Leuko- 98.6 | Increasing 
penia estrogen 
-4-(5) 97-8 Estrogen. 
Sm Minimal pro- 
gesterone 
м —є— 
-6-7 98.2 Progesterone 
ggregation of dominant 
degenerate 
cells 


competition with brother 
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Case VIII, СүсіЕ XI—(Continued) 


r. n -| HORMONAL 
UMMARY OF PSYCHODYNAMIC VAGINAL TEMPER 
DATE RE REcorD TENDENCY BRED ICTION Smear | ATURE STATE 
June "- 8.6 Decline in 
Depressed. "Everythingis wrong." | Womb fantasy. Progesterone. | 5-6-(7) (1) 95. 
DREAM: Regressive need to be | Regression into | Low estrogen? progesterone 
in the ‘little house’; fear, ''some- | womb from 
thing bad was going to happen to | heterosexual 
me." Association: Fear of snakes, | danger 
fear of penis — ——9 
9 | No analytic material s-6-(7) (1) 98.6 Pro estrone 
v —óÓ 
то | Feels much better, cheerful. De- | Birth symbolism. | Decline in 5-6-(7) (1) 98.8 Е Une 
Pression lifted today. DREAM: | Anal regression. | progesterone. 
1) Birth symbol. Brother's birth. | Eliminative strogen, like 
2) Identification with women; they | tendency. premenstrual 
all want todefend themselves | Heterosexual 
against men. 3) She tries to hide | tendency 
her dirty feet. Heterosexual trans- 
ference 
— _ с 
ш | Feelsallright. DREAM: 1) Water | Eliminative. Decline in 6-7-(8) 08:0; | Dog Hermon 
symbolism. Birth of brother. | tendency. Birth progesterone. е) 
Bleeding. 2) Planting seeds. | andim; pregnation | Low estrogen. 
Threatening animal—hyena acts | symbolism. Premenstrual 
like a dog. No danger eterosexual 
tendency ee 
= : - — ual. 
12 | DREAM: Confusion about a full | Birth symbolism. | Premenstrual | 7-1-2 08:8 | Premenum 
Sa Incipient 
house, siblings. Confusion about | Dependence. Am- | Same. Ux p en 
her feelings, whether she wishes to | bivalence toward SAOR 
feed them like mother, or whether siblings, toward 
she wishes them to starve mother role 
| —— al. 
.6 | Premenstru! 
13 7-1-2 98. Incipient 
estrogen 
.-———— OS | caa —— E9576 2A trual. 
14 | Depressed again. DREAM: 1) | Receptive tend- | Progesterone. | 7-1-2 98.6 | Premens 
Angry, feels. frustrated, Fath. ney. Heterosex- Ene |? Incipient 
ownsall the nice little things, gives | ual tendency оп | Premenstrual estrogen: 
them away and she does not get | infantile level 
any. 2) Father and brother ride 
away in carriage—they don't wait 
for her. Demanding from father 
—— — Sa -— 
15 | Feels better. Enjoyed work. Feels -I 98.8 | Low hormone 
superior? Record inadequate 7 level 
a el rmonc 
16 7-1. More 98.0 | Low ho 
се == — SRM debris г = 
17 | Withdrawn. DREAM: Afraid of | Conflict | en | 98.8 | Low hormon 
being robbed, Doesnt Abd of recepuineenyees | Declinein | 7-1. More 995 | ievel 
pendmoney—sheisa woman, but | elimmative ^ | progesterone, | debris 
has to spend money to protect'her- | tendency te 
self against pregnancy. Feminine per 
sexual desire. Conflict: oral recep- 
tive and genital receptive tendency 
18 | Fi i Pal = hormone 
PERAS a E al PNE [Boren аз, | [ШШ 
Bi : 4 lity. er. strogen. аг! Я 
FANE m meia 2) Good relation- Defense against | Premenstrual | desquamation 
pus protects | heterosexual reaction 
gainst sexual danger tendency ee i 
І Р 5 — pee 
9 | No analytic material No smear EE 
mm --— RN m 
20 | Menstrual flow starts. Tired, de- 8 Low hor 
pressed. No analytic material de i =“ LLL a 
21 | DREAM: Defense against femin- | Di i 
Do : = efense against Menstrual 98.4 
me Wants to be a boy. Borrows | menstruation ce — 
: енш | as 
за | Essentially the same material No smear gia | 
23 | Feels fine. DREAM: Hateful i 
Seules d : com- | Oral receptive Progesterone | No smear 98.4 
Petition, with mother. Oral concep- tendency. Aggres- like, Low hor- 
sion toward mone level 
| mother NET 
E No i [| eer 
4 material No smear 98.5 | 
25 | Feels " = 
DRE is Арай, cheerful, Anal regression. | Low hormone | No smear 98.1 


Tassment. Infantile narcissism, De- 


pendence on mother 


Dependence 


level 
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Case 


VIII, Cvcrg XVII 


TABLE 29 


October 19—November 12, inclusive 


Like Bimodal Cycle. 


Date 
Oct. 
19 


а 
aca 


3 


—— | 
4 


SUMMARY OF PSYCHODYNAMIC VAGINAL |TEMPER-| HORMONAL 
PsycuoANALYTIC RECORD TENDENCY PREDIION SMEAR ATURE STATE 
DREAM: “Something interesting | Heterosexual Estrogen Desquamation | 98.1 | Estrogen 
was happening all the time—fun | tendency. De- of 2-3-4 
and yet dangerous. This game fense by castra- 
‘hurt’ the man who remained on | tion wish toward 
the ‘battleground’.” Then she | men 
could feel tenderly toward him 
Feels well, cheerful. Talks about | Heterosexual Estrogen Poor smear азе 
er defensiveness toward теп. | tendency 
Wish to overcome her narcissism 
Feels well, relaxed. DREAM: Cu- | Heterosexual Estrogen. ias 98.0 | Preovulative 
tiosity about mother's sexual life, | tendency on level | Progesterone | Mucus leuco- See 
Fear and inhibition. Depressed | of infantile os 
dream content curiosity. Mother-| 
conflict = 
Feels well, relaxed. Associations: | Regression Low hormone Bacterial ine lom hormone 
mainly about persons who died; level vasion. 
death as punishment f lity cells. Degen- 
nt for sexuality eration 
SOM MEME pma "ncm cci ee 
No analytic session. Coitus No smear аы 
n {о smear 98.0 
No analytic session. Coitus Moama || =. 
ere ny " M 8.0 
DREAM:  Exhibitionistic tend- | Heterosexual High estrogen. No smear 9 
fncy. Changing attitude toward | tendency. рон ео. " 
Other sex. Voyeur pleasure and | Narcissism. Ovulative 
wish to show herself Exhibitionism ——- 
-5-6. Aggre- 08.4 rogesterone 
No analytic material flion and dominant. 
folding Estrogen 
Li EE 
E ee = 
Relaxed and without fear and guilt | Narcissism. Progesterone NST 
about her heterosexual relation- | Heterosexual ИО) 
Ship. DREAM: Very interested їп | tendency posl 
body к Interest in dresses, in her 
EE e E 
Fre 6 98.3 | Luteal phase. 
Feels well. Talks about a girlfriend | Heterosexual oq 5 Progesterone 
Who used to be her mother-imago; | tendency. a; ш 
fie may control her heterosexual | Mother-conflict. 
ife, (fear of heterosexual guilt) as | Sexual curiosity 
sexui fd to watch her mother's | regarding mother 
ile EE a "AU 
Е " 8.6 | Decline in 
No material 5-6-7 Е progesterone 
К к= 
x -6- 98.4 | Progesterone 
DREAM: Motherly to “our ba- | Motherliness Progesterone | 5-6-7 
Мез.” Analyst-father. Participates 
awe family Hie gem 8. Progesterone 
-6. More 98.9 
Feels cheerful. DREAM: Child- | Childbirth.. Progesterone | $77 egation 
birth. She should help her mother | Reconciliation 
fatnn’ Parturition. Analyst— | with mother 
able to Ants to help but he is not 
9—he is only in the way rel == г == 
e. | 5-6. Same 98.9 | Progesterone. 
Depressed, DREAM: Wants to be | Regression. of Pret cipue 3 Iud 
alone, to get rid of men and women | object libido. | jeve] of unruptur 
ut “men are less trouble than | Hostility follicle 
Holy Association: Deprecia- : 
wo ES men. Irritability toward 
[eM d -6. Same. 98.8 | Progesterone 
No апау n 5 Жыш 
Ус material ы Eee 
p] -1-2 (less 8.6 | Premenstrual, 
Bad mood. DREAM: 1) Y Eliminative гезит, т | e Incipient 
Woman. Inhibited about 9395 | tendency. Hetero- | Реса топе, estrogen 
Une iom, Water symbolism. | sexual tendency, incipient 
вели. Urinary conception of | on urinary pom 
Clay 4^ Impregnation by urine, 
leve] ™Odelling—creating on anal 
Е 
F Estrogen. 2-3-4 98.7 | Increased 
Derim Premenstrual шша 


Case VIII, CycLe XVII— (Continued) 


INAL TEwPER-| | HORMONAL 
SUMMARY OF PSYCHODYNAMIC | ppepiction VEGA! RE STATE 
Date PsvCHOANALYTIC RECORD TENDENCY We — —— _. 
6 | Increased 
Ru i Estrogen. $45 98. 5 
; is not angry. Heterosexual d estrogen. 
s DREAM T ber reciatioa of ana- | tendency. Progesterone Minimal 
lyst, father. 2) Wish to reconcile | Awareness of progesterone, 
with mother and with fact thatshe | vagina. Mother- ike preovula- 
isa woman. Vagina is not dirty but | child conflict. tive 
very clean. 3) Sheis unable to han- | Reconciliation 
Је а child z — —— 
i iminati ine i No smear 98.4 
DREAM; Pleasant dream. Toilet | Eliminative Decline in 
6 —anal birth of a baby. Mother | tendency. Anal | progesterone 
should take care of baby regression ECT 
= | i i T roge: Я 
7 | DREAM: 1) Curiosity toward | Defense against Progesterone. | 6-7. Debris 98.1 Tro ormone 
pregnant woman, aggression to- pregnancy wish. | Low hormone jevel 
ward her. 2) Urinary and birth liminative level 
symbol tendency s Tom 
oges! 
8 | DREAM: About feeding many | Feeding, oral Progesterone $57.Sudden dominant 
people. Ambivalent attitude. Men- | giving tendency, rests Thad cells 
strual flow started motherliness of corni = 
-$- 8.1 Menstru: 
9 | No analytic material 4-5-6 9 SS 
ec 
10 | Bad mood. Discouraged. Dream | Fear of losing. Low hormone | 7-1-2 98.3 hormone 
about being robbed of money Eliminative level 
tendency — 
Incipien! 
її | Feels better. Wants to be alone. | Heterosexual Estrogen 1-2-3 estrogen 
DREAM: fear of being attacked | tendency 
Sexually xcd 
nci 
12 | No analytic material 1-2-3 estrogen 


TABLE 30 


November 13—December 6 tue Cycle: 
Case VIII, Cyce XVIII Ovulative СУ 


L 
‚| HORMONA! 
SUMMARY ОР PSYCHODYNAMIC VAGINAL TEMPER STATE 
Date : PREDICTION AR ATURE 
К PsvcnoANALvTIC Recorp TENDENCY Sur. Ж 
Nov. " А 
13. | Noanalytic material No smear 98.4 
ial | v8.o | Incipient 
14 | No analytic material 1-2. Bacterial 98.0 | estrogen 
invasion MESE S а 
15 | Cheerful in the beginning of the | Dependence Low hormone | No smear 97.8 
session. Material principally about level 
her insecurity, especially toward 
energetic women — 
ks ai I ——————| 8 | Increasing 
16 | Heterosexual experience Heterosexual Estrogen 2-3-4. Mucus 97- estrogen. iye 
tendency Preovulat! 
— 
ЕЕЕ trogen. 
17 | No analytic session 4. Abundant = Ovulation 
mucus = 
—Ó—————M I 
18 | Talks mostly about events of the | Heterosexual Estrogen No smear 
n D. days. Enjoyed intercourse. | tendency. 
9 characteristic material | Estrogen and 
19 | Feels free, not depressed nor hos- | Homosexual tend- Progesterone. | 4-5. Aggrega- 9814 тоест уе 
Ше. DREAM: Homosexual con- | ency. Urethral | Postovulative | tion; folding; ostovula 
tent. Soiling—- feminine activity. | regression. secretion 
E ШЕ аз sexual symbol. Symbol- wareness of 
ism of female body female body ——] trogen: 
20 | No material 45:6. Aggre- | 98.3 | Esthesterone 
gation; folding; dominan 
secretion e 
=, = Progestero" 
ах | Feels fine. Misses her boy friend | Oral impregna- | Progesterone | 5-6. Complete | 98.3 
ut is also afraid of becoming de- | tion. Pregnancy | dominant aggregation 
pendent on him. DREAM: “Му | tendency. Penis 


symbolism 


22 | Feels very cheerful. DREAM: In- 
cest wish projected to sister. Sister 
in routes Me Ern Patient | tendencies on 

"ас to prevent it; guilt. Identifica- | i 
tho cat Bui ntifica- | incest level 
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P ng esteront 
Homosexual and | Progestcrone. | 5-6. Complete 98.4 
heterosexual Estrogen aggregation 


Case УШ, Cvcre XVIII—(Continued) 


Dark 
Nov 
23 


24 


25 


26 


27 
28 


39 


зо 


— 
De. 
1 


——————————| 


E] 


3 


4 


5 


6 


—— 


SuMMARY OF 
PSYCHOANALYTIC RECORD 


Had intercourse. Feels quict, not 
Bowie Feels guilty because of her 

eterosexual relationship. Fear of 
mother's punishment 


No matorial 


No material. Sexual experience 


No material 


No material 


PSYCHODYNAMIC " 
TENDENCY PREDICTION 

Mother-conflict | Declining 
progesterone 


a a а 


Relaxed. Dependen 

laxed. cy and maso- 
chistic fixation on homosexual 
Feud: Createsa situation in which 
she is punished for her sexuality 


No material 


Feels tired. Wants to withdraw 
tom everyone. Material is influ- 
enced by actual happenings 


No material 


Feelswell. DREAM: ing wi 

.DREAM : 1) Being with 

mother and siblings like a child. 
„Identification with mother. 3) 
rima] scene. 4) Fear of death 


Feeling of i 

pressure. Slight cramps 
—oncoming menstruation, No 
analytic material i 


Iu dio vec ————- 
DREAM: Her typical premen- 


Strual"'boat-water" drea! 
m. Boat = 
Bos bs Pregnancy: Sister is in а 
dieti е has to learn how to han- 
S be boat but no one will teach 
+ Menstrual flow started 


DREAM: Planni ildi 

f: Planning on building а 
olive with the father; only bed- 
this ава bathrooms аге to be in 


Feels bored i 
DREAMS and withdrawn. 
thing (f: Abortion, losing some- 


VAGINAL 
SMEAR 


No smear 


HORMONAL 
STATE 


TEMPER- 
ATURE 


98 Luteal phase. 
Progesterone 


No smear 
€—— — — аана 
5-6 98.7 | Progesterone 
——— III ——— 
Dependence. Progesterone | 5-б. More 98.3 | Progesterone 
Homosexual dominant aggregation 
tendency. and folding 
Masochistic 
tendency 
| eG] 
6-7 98.4 | Decline in 
progesterone 
a SS ea ee 1ле - 
7-1-2. Occa- 98.6 | Incipient 
sional cornified estrogen. 
Premenstrual 


|____—__ 
Dependence. Decline in 
Guilt because of | progesterone 
sexuality 
— ___— 
Pregnancy sym- Decline in 
bolism. Elimina- progesterone 
tive tendency 
leterosexual Low estrogen 
ipie on and declining 
oedipus level. progesterone 
Anal regression 
liminative Decline in 
тасу rogesterone. 
yw hormone 
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cells 


-s. Folding. 
ggregation 


== 
6-7. Degener- 


ated 


6-7-1-2. 
Blood. 


PO 


Progesterone 
dominant. 
Estrogen 
aa 1... m 
98.5 | Declinein 
progesterone 


98.5 


_——— 


Progesterone 


na poan 


99.1 Progesterone 


—— 
Low estrogen. 
Menstrual. 
Declining 
progesterone, 


Low estrogen 

Declining 

poresterono: 
fenstrual 


TABLE 31 


December 7—December 31 


VIII, СүсіЕ XIX Ovulative Cycle. Early ovulation. 
CasE ,; Cv 


TAGIN. TEMPER-| HORMONAL 
SUMMARY oF PsyCHODYNAMIC | poroiction Маври: ATURE STATE 
DATE PSYCHOANALYTIC RECORD _— 
Dec. А 2-3-4. 98.2 | Estrogen 
7 | No material Bacterial 
invasion ——— 
— 5 3-4. More 98.1 | Estrogen 
8 | Nomaterial secretion —ÓÀ Hà 
ini Estrogen. 
i -3. Minimal niai 
9 | Menstrual flow finished Тов Мута нё 
i High estrogen. 
10 | Feelsallright. Thinks of the many as Progesterone: 
"ups and downs." Talks in relaxed Ovulation 
manner, Very little recorded ma- 1258 
terial аа TUS 
SS —_———————— ET 98.5 | Estrogen. е 
11 | Headache started after session оп ЖЕ: ion: Progesteron 
roth, Feels frustrated, no outlet Desquamation Postovulative 
| —————————— Estrogen. 
=== T i 4-5-(6). 98.1 Progesterone 
12 | Depressed, still has headache. Has Withdrawal of анан: rogestero 
f elin, she has no friends to go to, | object libido а, domina е 
dislikes parties, groups—cannot Desquamation | Postovulative | 
make contacts —— E ТРЕТ 
= a =a] 8.o | Slight dec ne 
13 | Need for attention. No analytic Regtessive. $ 504 TM 9 in progestero! 
session. Depressed, irritable; felt | Narcissistic Desquamarion (с эше 
Tene [98 | Estrogen. 
First dae quU ier el i -5-6. 98 se in 
1. Yesterday evening her mood Mother-conflict Progesterone | 4-5-6. - Increas 
* | changed suddenly” She berora Aggregation progesterone 
t “loud” and excited. DREAM: mad cexqui 
Wish to please mother. Her hostil- mation 
ity interferes with this wish. Acts 
asif she would be helpful but is un- 
lecided and ambivalent a 
—_— к ———— | Г Estro 
15 | Feels well; acts cheerful. Tells Mother-conflict [Progesterone 4-5-6. | 98.3 progesterone 
about Christmas preparations. Her Aggregation 
f | attitude toward the family and desqua- 
Changed; it is more normal, less mation 
domineering = “and 
"Th Sele ae Ga Le | Estrog' 
16 | Feels “pretty good." DREAM: | Heterosexual Estrogen. 4-5-6. 98.3 progesterone 
Analyst = father. Patient is in the | tendency on Progesterone | Aggregation 
Wife's place. There are many chil- | oedipus level. and desqua- 
Ten, receptive, demanding. Then | Oral receptive mation 
analyst's wife comes and she is tendency. Mother-| 
afraid of her. Heterosexual sym- | identification 
bolism. Fear of orgasm. Hostility 
toward mother sein 
Er Er ee er ПНЕ Declin! 
17 | No material 5-6-7 98.5 progesterone 
ex] —— ine in 
Е ЛИИ. To ран : Decline 12... 
18 | No material 6-7 98.4 progesteron = 
= lini 
en | cL BÀ c paoe] 8.6 Further dorone 
19 | Feels quite well. Discussion of her Conflict about Low hormone | 6-7 oT in proge 
giving-taking attitude. Depend- dependence level 
ence and wish to free from 
omosexua] friend. Mother imago [—— | ow. hormon? 
PN AM À—$ 
20 | Feels well,—a little tired but very | Awareness of Progesterone | 7-1 level 
Satisfied because she handled an | vagina. Anal decline. 
actual situation with a woman regression. Estrogen on 
Suite adequately, DREAM: 1) | Heterosexual low level. 
amily makes everything dirty; | tendency Premenstrual 
children —s| е cleans up. 2) Shiny reaction 
marble floor is slick, uncomfort- 
able. Association: intercourse = 
danger — hormone 
—— ————— Low, 
- ERR 
at | DREAM: Swimming around in a Womb fantasy, | Premenstrual. | 7- level 
Ted sea. Part of the water was red, | Eliminative Low hormone 
snother part was not red. Could tendency level 
in pat in the red water. Associ- 
ation: Slippery floors vagi 
urine, blood. Birth (0907 = уавіпау 
—| ee а 
22 | No material 


А 


Case VIII, CycLe XIX—(Continued) 


PSYCHODYNAMIC VAGINAL  |TrxrER.| Новмохлі 


SuuuARY ОР 


Dare 
PSYCHOANALYTIC RECORD TENDENCY PREDICTION SMEAR ATURE STATE 
23 | Feels q i light i 
mas preparation. Wish that ber ad D ied 
family will become more independ: 25 аы 
ae her and regrets that she can- 
lominate them 
SW —————— [md 
24 | No material 
VAR sess VR 
as рна Пазна m 
Incipient 
estrogen, 
Premenstrual 
26 
— 
| 
27 1-2-3. Aggre- Estrogen. 
gation апа, Progesterone? 
desquamation 
28 т=р=н == 
CHRISTMAS Menstrual 
a5 | VACATION |__| — Hug 
1-2-3. Aggre- сірі 
tion апа estrogen. 
Sesquamation Bree setae! 
ens! 
| | 
3o Increasing 
estrogen. 
Menstrual 
—| ESS ESE 
з — Increasing 
estrogen 


Case VIIL Сүсш XX 
Date P Sunatary or 
—] SYCHOANALYTIC RECORD 
Jan, 
1 
EL 
a 
CHRISTMAS 
VACATION 
ыы 
3 
798 
4 n 
Quite cheerful. Vacation at par- 
Eüments; was a pleasant,—no ar- 
mi i not antagonistic to 
‘other. Talks about brothers with 


understandin, thers with 
in B. Feels quite libidi- 
ous toward everyone boy friend 


and girl friend alike 


5 


| 385 зиреги 


7 


LORD 


8 


|| “ИВ mother than 


9 


уа, ир Чоп like to be alone 
тоге, 4 t 
afraid of this mood which is n Is 


"I will boss them 


Dependence 


friend. Want Fear of losing boy 


ants to hi i A 
lot hide this worry; 


Noanalytic material 


Is « ^ ^" 
Cross"; cri 


very marcis cA] of girl friend; 


Ы . DR. : e 

and painful birth; EHE 

Bi PS 0 be disentangled. 
y г віз, 

ew children; they Rete T Cer 


No analytic mat 


TABLE 32 
January 1—Janvary 23 


Ovulative Cycle. Early Ovulation. 


PSYCHODYNAMIC 


TENDENCY PREDICTION 


Benmi СЕ 


Very libidinous. estrogen. 
MU Ура and | Minimal pro- 
homosexual tend- | gesterone 
encies 
jbidii High estrogen. 
ous. A 
e close Ovulative (?) 
contact 
Sow 
dence. Estrogen. 
рерна! Progesterone 
tendency Postovulative 
——— 
Mother-conflict. Progesterone 
Birth symbolism. 
Rivalry. 
Narcissism 
——— 
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| 


TEMPER- 
ATURE 


VAGINAL 
SMEAR 


3-4. Secretion 


1-3-3. | 
Bacterial 
invasion 


3-4-(5) 


_ MÀ 
4G 


= ee 
4-5. Folding. 
Aggregation 


*5 


No smear 
„——— 
4-5-6. 
Folding. _ 
‘Aggregation 


HORMONAL 
STATE 


Increasing 
estrogen 


| 


Slight decrease 
in estrogen 


Estrogen. 
Minimal pro- 
gesterone 


Estrogen peak. 
Minimal pro- 
gesterone. 
Ovulative 


Estrogen. 
Progesterone. 
Postovulative 


Estrogen. 
Progesterone. 
Postovulative 


Estrogen. 
Progesterone 
dominant 


Progesterone 


Case VIII, CvcLE XX— (Continued) 


" = HoRMONAL 
SUMMARY OF PsYCHODYNAMIC VAGINAL TEMPER: 
Dare PSYCHOANALYTIC RECORD TENDENCY PREDICTION SMEAR ATURE STATE 
Jan. 
то” | Has not felt well since last hour. | Heterosexual Estrogen and | 5-6. : Progestereno 
Tries to become sick and dors aot ласк. Bropesterone More bacteria 
succeed. Feels mean. DRE. г egression. еспе 
Depressed feeling of frustration. | Narcissism. 
“I don't succeed in normal adult | Dependence 
heterosexual life, thus I have to go 
back to infantile incestuous sexual- 
ity" 
BA ro EE тигана sterone 
1r | Feels mean. Does not like anyone; | Withdrawal of Estrogen and | 5-6-7. т Propan 
cannot stand her girl friend around | object libido. progesterone | Degeneration 
her. DREAM: 1) Aggression to- | Eliminative decline 
ward niece because of enuresis. | tendency. 
Identiücation with niece. Punish- | Heterosexual 
ment because of own enuresis. 2) | tendency in _ 
Impregnation fantasy. Wish to | identification with 
have a boy child boy on level of 
enuresis 
= Progesterone 
за | Is still angry. Defensive and mar- | Hostility, Low hormone | 5-6-7. ane 
све toward men as well as to- level Degeneration 
ward homosexual frien 
=ч=н = Minimal 
13 | No material 6-7 progesterone 
14 | Disappointed and nagging. Heterosexual Estrogen. No smear 
DREAM: 1) Sexual play with tendency, Progesterone 
brothers; ‘mad at them." 2) Quar- | Mother-conflict. | low level. 
reling with mother. з) Playing the | Sexual activit: Premenstrual 
role of being the "understanding | on incest level. 
wife" (brother incest) ——— 
pee —— ———" 1 nc 
15 | No material 6-7-2 Tague 
А 1 
Premenstrual — 
_——— 
|I———————— IL. реп 
16 | Angry, Irritable. Resistanceagainst | Hostility, Low hi -1-2 TAPET 
analysis. Defense against homosex- Heterosexual wa Dd estrogen 
ual tendency. Wants to work ac- tendency Estrogen. 
tively in order to have better Premenstrual 
heterosexual adjustment LEGE 
- [$$ $$ J | | 
17 | No material Incipien 
1-1-2. (3). estrogen d 
Premenstee 
Et —————S— ==“ " echine 
18 | Friendly. Relaxed. DREAM: Wish | Eliminat Slight der 
laxed. : Elim E ы dm 8. 5 
1oéccent. feminine role, to reconcile ency. Mother. d Aeneane тамне 95-3. | of estrogen 
washing dip dote Tannas | ication | premenstua 
. Vagina = 
washtub. — Water =urine= - 
strual blood emen 
CES DAE. EM eil |I ———,| пе 
19 | Relaxed, friendly; no analytic sex Marked 98.5 | Low Богт? 
EMEN] degeneration level 
arr eee | mone 
20 | Menstrual fi iv = Low hormetrual 
folie low started. Passive, Menstrual level. Menstt 
21 | No analytic session Йе 98.2 | Menstrual 
—— | one 
22 В w horm' 
DREAM: About father; demands | Dependence. Low hormone | 7-1. Menstrual | 98.0 | LO 
on fath i leve 
n father who should provide for Receptive leve 
er. Angry because father is not tendency Estrogen? 
good provider. Feels well, friendly, 
gay d 
Tus S| теп 
23 DREAM Demand on father, in | Heterosexual Low estrogen | 1-2-3. 98.0 Miragen 
fe порце ana sexual sense. Need | tendency on Menstrual 
ern ention and sexual gratifi oedipus level 
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TABLE 33 


Case IX, Crete II October 26—November 21 


Ovulative Cycle. 


Date Ѕоммлаү i " 7 
| Заа ао ИЮ EE IC | Prepiction eons ponies Koponan 
Oct. | Cheerf: TATE 

1. Most of dream fi H r 
26 DREAM RA сат forgotten. eterosexual Estrogen. $1-2-3 98.0 | Increasi: 
Ў С. TT. em. " sing 
ССНИ tendency Preovulative | Leukocytosis estrogen 
2 
7 Cheerful. DREAM: 1) Heterosex- | Heterosexual Estrogen plus | No smear 
val. Wish to reconcile wi 
a to reconcile with mother, | tendency. progesterone. 
wid otection against heterosexual Dependence. Preovulative 
REN] es. 2) Homosexual tendencies | Mother-conilict 
a8 rm ——— 
Fear and admiration of brother Heterosexual Estrogen 
| tentency 
29 [р E - - —— 
andi against ‘castration wish | Impregnation Preovulative. “M ittelschm|erz" 
nated. PEDES to beimpreg- | tendency. Estrogen plus 97-0 
tic impulses. ^M her own sadis- Heterosexual progesterone 
— . ittelschmerz tendency 
зо |N = | — 
кнши, $2-3-4 97.4 | Increasing 
| estrogen 
и ^ m——— ——— 3 SC BEEN 
No material iss Estrogen. 
Minimal 
= progesterone 
No. | ———— _ г —— 
LE E: 
p Heterosexual tension; 2) Im- | Heterosexual Estrogen plus | #(3)-4-5- 98.0 | Estrogen. 
ion as oral demand tendency. progesterone. Minimal 
Oral-receptive | Preovulative progesterone. 
and impregnation Preovulative 
E tendencies 
S " | - —À9 
atego ting: fear of heterosexual | Heterosexual Preovulative. | (3)-4-5- 97.4 | Estrogen. 
nancy of brother. Fear of preg- | tendency. . Estrogen. Minimal proges- 
Impregnation Progesterone terone. — 
=; ee Сй сыз tendency Preovulative 
Hypomani | " А 
nic flow iati i Postovulative | £4-5. 98.3 | Progesterone. 
— Нарр; » cager, Ет ассир. Kelston Leukocytosis Postovulative 
5 | Drea LL — ST о Гө е 
imam forgotten. Т No prediction | #4-5- 98.0 | Progesterone. 
— different fears » Talks about her Ы Leukocytosis Postovulative 
5 | Feel ———uÀ ERREUR 
*Celsfulland pj " i t Pes 98.2 | Progesterone. 
Ш, Fear loated. Worried and | Receptive Progesterone | #45 Progesterone 
agai eat of poisoning—defense | and retentive Leukocytosis 'ostovulative 
Site impregnation tendency 
вере 
No material $56 98.1 | Progesterone 
dominant 
_————— 
#5-6 98.3 | Progesterone 
dominant 
ме __ __ | | ү ——— 
Маз. Heterosexual desire. | Heterosexual Estrogenand | #6-7-1 98.3 | Progesterone 
by aggression ception. Defense tendency (regres- | progesterone diminished 
sibling” ex, ion. Hostility toward | sion). Aggression low level 
bolig “Pressed by birth sym- | vs. mother and 
| siblings, 
о |F (regression) 
аго loneline: " опе | #6-7-1 98.0 | Low hormone 
M less lincssand death. Talks | Regression ie сюз tel 
o [rn 1 
"ear o (7 = vu b 
fying f being left alone while satis- | Oral receptive Tou иа True 98.2 кекш 
Sweets, Infa Wishes. Craving for | tendency an leve 
=! ntile dependence dependence 
u Г (regression) En ee 
lomo: b ran 
mother, pal feclings projected to | Defenseagainst Estrogen... #7-1(2) ui s 
mother ict 9f insanity. Fear of | mother-identio- | Premens ru eee. d 
~ | Sexual тое зій са Нол £.e.of playing | cation оп genital 
n [Nas mother level — —( 
Sea, со] ee es 8. Sli 
taxed. colitis. Regressed and re- | Eliminative Estrogen {1-1-2 98.1 | Slightly | 
nephew witho e of her little | tendency an iaae estrogen 
~ | Sexual desire “Ut conflict. Hetero- | motherliness Progesterone E 
їз 
No ataka [ee Eu ————т——= 
Es x analytic material No smear 
enstruati. ES aa 7 
hour ation start, = da 98.1 | Low hormone 
ly мена level. Menstrual 
Ee 
No smear 


Estrogen 
increased 


Case IX, CycLE II—(Conzirued) 


wrzm HORMONAL 
SUMMARY oF PSYCHODYNAMIC y VAGINAL Temrcr. 
Dare PSYCHOANALYTIC RECORD TENDENCY PREDICHON SMEAR ATURE STATE 
Nov. | Upset. Provokes husband and is | Hostility. Decline in 
16 | sorry for herse! estrogen 


17 | Oral material: fear of poisoning, | Receptive tend- | Progesterone 
dependence on mother, nursing. | ency on oraland | like 


Fear of impregnation genital level. 
Motherliness — 
18 | Heterosexual tension. DREAM: | Heterosexual Estrogen 


Fear of being attacked sexually by | tendency on 

father. Conflict very intense. Va- | oedipus level. 

ginal symbolism Eliminative 
tendency 


19 | Fear of impregnation. Fear of | Receptive 
father. Fear of poisoning, oral reac: tendency on oral 
tion to impregnation tendency and genital level 


20 | Increasing fear. Colitis 


TABLE 34 


March 31—May 25, 1938 s Е 
Case IX, СүсіЕ УШ Е теа Anovulative Cycle 


D SUMMARY ОР PsycuopyNauic VAGINAL TEMPER- Hopes 
ATE PSYCHOANALYTIC RECORD TENDENCY Кикин SMEAR LATE. 
Mar. Estrogen. 
31 | Somewhat tense. DREAM: Offers | Heterosexual Estrogen $2-3-(4)- 97.8 Preovulative 
genitals (symbol) for repair. Het- | tendency Leukopenia 
erosexual transference in dream La 
| #tosexual transference in dream | a ИРЕНЕ: 
Aprit Н 
1 | No analytic session #2-3-4. 97-4 ров дауе 
Leukocytosis || ———— 
Ee dio bo арзад 1 
2 | No anslytic session. Feels better: No smear 
Quiet, bappy, less fear ; 
— No analytic session rrr I increased 
3 о analytic session #3-4-5. 97-0 | estrogen. 
Leukopenia Minimal pro" 
rone., 
Freovulative 
— —Ó edil n. 
- Fstroge! 
4 Stomach ache last night. DREAM: | Heterosexual Estrogen #(3)-4-5 юз Prt pesterone 
ear of being attacked, robbe tendency (Preovulative) 
running upstairs. Another symbol 
showing increasing tension ine 
— x - —— — [I—— ————[ — . | sight declin 
5 inalytic material: identification | Mother-identi- Progesterone | #3-4-(5) —.. 97.3 | în both 
with mother on masochistic level. | fication. and estrogen | Desquamation hormones 
Material otherwise superficial, not | Masochistic 
characteristic tendency 
6 Pain in lower abdomen. Enuresis, | Eliminative Estrogen and | No smear 
Coro the Иа. Feels е wants to | tendency. Progesterone 
er abdomen, dig into it, | Aggression ine (? 
or remove the contents, Mesturba- em 98 
tory tendency. ‘Tense, genital 
awareness lus 
— с! 
strOB оле 
7 | Strangeness, | depersonalization. | Heterosexual Estrogen. #3-4-5 07:8 | progester? 
beterosexual fantasy related to | tendency. Progesterone 
ers Narcissism (?) mo 
t " zi Don 
8 | No analytic material H3-4-5-6. pare) Progestetotog) 
Leukocytosis ovu f 
——| p е 
- strobe опе 
Й Feeling, of strangeness. DREAM: | Aggression. Estrogen. 34-56 0. 9886 Progesteh 
" ре sent and helpless, jealous | Dependence. Progesterone | Leukocytosis 
nerd about sister's ile sitos Heterosexual 
tion. Ager co e tendencies directed | tendency lus 
oer og? оде 
Poogcstertn 
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Case IX, CYCLE VIII—(Costinued) 


D Suscuary ОР PSYCHODYNAMIC VacinaL — |Trurzm| HORMONAL 
SA PSYCHOANALYTIC RECORD TENDENCY а SMEAR ATURE STATE 
April 
її | Feels very frigid, dissatisfied. Ex- | Masochistic Progesterone | #5-6-7 97.4 | Progesterone 
pectation of pain and fear of being | conception of dominant 
ike her mother dominate this ses- | femininity. butlow 
sion Defenseagainst 
mother-identifi- 
cation 
12 | Shooting pains. Talks about her | Oral recepti Progesterone | 5-6-7 98.0 | Progesterone 
: ptive roges! x 
Suffering which is related to men- | and genital re- dominat 
Struation and is partly wish and | ceptive tendency. 
Partly defense against her preg- | Identification 
пасу wish on incestuous basis. | with child 
ae М: Oral impregnation. She 
ike a baby ———ÁÓ— 
13 | Talks about her steady suffering. | Heterosexual Estrogen and | 5-6-7 98.6 оке сод 
Defense against her heterosexual | tendency. rogesterone. 
wishes. Sexual play with brother | Dependence remenstrua 
(analytic material). DREA2f: 12- 
13, Conflict between dependence 
po, рагепіз and wish to be inde- 
|: Pengent om Ó— HÀ h 
14 | Feelsfairly well. DREAM: Prepar- | Heterosexual | Estrogen and | #6-7-1-(2) ee core 
ation for menstruation. т) Fear of | tendency... progesterone estrogen. 
nu 2) heterosexual and exhibi- | Exhibitionistic decline. adi Premenstrual 
pinistie tendencies are inhibited. | tendency. Premenstr 
еге із oral, as substitute for geni- | Eliminativeand 
tal gratification receptive 
-E tendencies a Gril See 
=== -I- А ow hormone. 
15 | No analytic material 0 Я Incipient 
estrogen 
—_ le ce dp 
ii г 
16 | No analytic material. Was very | Heterosexual Increasing Nosmet 
| P35sionate; had nightmare tendency estrogen —— 
1 2 = No smear 
| Мо analytic material лл [Газ а 
_——— Ee .о increase: 
г dem wery heavy. Depressed, | Heterosexual Estrogen dos ^ estrogen 
with Qin bed. (Reaction to quarrel tendency. , А 
then husband.) Impulse to touch | Masculine identi- 
аде Репіз of a baby boy. Fears own | fication but on 
~| S88ression infantile level Pa zi 
1 Tum 97. increas 
à PREAM: 1) Conflict with mother | Heterosexual Estrogen Бш estrogen 
o Huse she (mother) is sick. Wish | tendency- 
her Oncile the mother and have | Dependence 
hetebIOtection 2) Pregnancy; 3) 
Sexually aal d ‚ Impulse to be 
| Brotheridentiüeatios ard baby. m CETT 
зо i7 -(r«2- 97-0 | Es 
DREAM: Identification with man | Heterosexual | Estrogen | 7-0-23 
ual qprotect the baby against sex- | tendency. Premenstrual 
attack ас. Identification with the | Dependence = 
ER cked baby girl > 
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2 Гр No smear 
Nervous, afraid No analytic hour 


CASE 


IX, Cyce XIII 


TABLE 35 


August 1o—September 1 


Irregular Cycle. 


DATE 


Aug. 
10 


14 


15 


19 


20 


24 


NI VAGINAL Temrer-| HORMONAL 
SUMMARY ОР PSYCHODYNAMIC | ррұрістіох ATURE STATE 
PSYCHOANALYTIC RECORD TENDENCY SMEAR 
ien r Estrogen 
Heterosexual desire yesterday; the | Sado-masochistic | Estrogen EI 85 E 
same today. Feels ungratificd; | tendency. 
identification with suffering moth- | Heterosexual 
er: “I needed protection—not to | tendency 
scream that fellow’s name." Sado- 
masochistic fantasies connected 
with coitus - cil 
Abdominal pain, cramps, diarrhea. | Heterosexual Estrogen ss кой 98 STUN MUR 
Fear of masturbation, because of | tendency. Leukocy! 
her unsatisfied sexual need. Analy- | Eliminative 
tic material: defense against mas- | tendency (?) 
turbation guilt 
Е Estrogen 
Heterosexual desire (stillno gratifi- | Heterosexual Estrogen $34 97 
cation) Forgotten DREAM, Mas- | tendency 
NON теш, Impulse to 
touch a baby sexually ————À— 
" TOYS = z A 97.3 | Increased 
Coitus previous night. Pain, vagin- | Heterosexual Estrogen 3344 estrogen 
ismus. DREAM: heterosexual de- | tendency 
sire. Repetition of conflicts about 
primal scene es ace 
= eet Estrogen 
Increasing tension, very nervous, | Preovulative Estrogen уа 97:4 |E 
desire to jump out of the window | tension 
Estrogen plus 
DREAM: “Somebody is killed.” | Heterosexual Estrogen. fees obz | Entrons 
Fear of being shut in, masochistic | tendency. Minimal Leukopenia. progesterone 
conception. Hiding, need for pro- | Dependence Progesterone | More mucus 
tection. Womb symbolism [LL Jus 
" = = trogen р 
Fear of being poisoned. DREAM: | Oral receptiveand| Estrogen. $345. | 98.1 Finima 
pet dependence,—fear of being | heterosexual Progesterone. | Leukocytic rogesterone 
eft alone. Longing for brother as | tendency. Preovulative | invasion P 
sexual object and as protection Dependence 
against sex —| 
Increased 
DREAM: quiet, waiting and | Passive receptive | Estrogen. — | £s. — 97-4 | estrogen plus 
watching analyst-father. Relaxed | libido tendencies | Postovulative Leukopenia rogesterone 
during the hour (?) | Ovulative__- 
-— 

- eased 
Abdominal cramps. DREAM: | Heterosexual Estrogen and | #4-5. | oats Eotrogen plus 
mourning for her father, defense | tendencies.Oral | progesterone. Leukocytic rogcsterOn t 
against oedipus wish. Chiefly oral | receptivetend- | Postovulative | invasion Postovulati' 
material. Oral regression: also het- | ency assubstitute 
erosexual tendencies expressed on for genital recep- 
oral level tive tendency decline 

- - ht 
Diarrhea; right foot feels numb. | Heterosexual Estrogen and | $4-5-6-7 Pr hormone 
Heterosexual fantasies connected tendency. progesterone production 
with her phobia. Self-conscious- | Narcissistic decline 
ness; regressive habits—“like a | attitude. 
child orimbecile"—to deny hetero- 
sexual need and excitement. Thisis 
connected with anal gratification — Progesterone 

TSE Ooh nnmn re | 
No material 5-6-7. 98.4 decline 
Minimal 
folding. | 
Aggregation Terone 
[ Protes 
DREAM: Nightmarish fear of Mother-conflict. | Progesterone | #5-6-7 decline 
mother; a baby-monkey-herself | Dependence. Minimal 
abandoned to mother's aggression. | Fear of mother's folding. . 

ear of mother in two senses. In- | aggression Aggregation n 

tercourse last night mE decline 
Furt eron! 

DREAM: Dancing as narcissistic | Narcissism and Estrogen. #6-7 97.3 | of progest 

Bratification. Defense against he- | heterosexual Progesterone 

terosexual danger. Relaxation tendencies еб 

d Dech? eront 
Diarrhea. DREAM : Identification | Narcissism, Estrogen and | #6-7. | 98.3 | progeste" 
with baby. Brother has sexual de- | Heterosexual progesterone. | Degeneration. 

Sire toward baby. Being seduced | tendencies on Premenstrual 

and loved is the narcissistically | level af ioter NET 
concentrated feeling of the dream incest a ras hormone 
Tog qclaborated DREAM: ту | Regression. Premenstrual. | 46-7-1. 98-3 | level. jent 

у Centifcation with mother. 2) Be- | Eliminative Progesterone | Much more ? incip’ 

ing as a child in bed with parents, tendency 


E H n 
a: in bed. decline desquamation. strobe 
3) Urinary eliminative tendency Degeneration = 


312 


Case IX, Cyce XIII— (Continued) 


Date 5ОММАВҮ oF PSYCHODYNANI VAGIN; 
Psycnoanatytic RECORD TENDENCY € | PzrprcrioN VA: DEN Ho ORAL 
Aug. 
a5 | Feels better: analyzin i 
; anal g the dream | Passivedepend- Progesterone | #7-1-(2) 8.1 | Low hormo: 
MG denotes Fear of being pun- | ence on mother. | declining Minimal fold- я lev 
iade N d ет. Sensitive, narcis- | Eliminative ing and . 
+ No heterosexual material | tendency aggregation. ? incipient 
More leuko- estrogen 
cytosis 
26 : " 
RREAN Fear of being attacked | Heterosexual Estrogenand | #6-7-1-2. 98.1 | Incipient 
prends ncreasing tension ex- | tendency. progesterone. Much more estrogen. 
Mose flying—but she reaches | Dependence Premenstrual | folding. Premenstrual 
placeof protection Occasional 
R.B.C. 
2 IX 
7 Continuation of the same fear,— | Conflict between | Premenstrual. | £T. c 98 Low hormone 
'emenstrual tension heterosexual Estrogen More debris level 
tendency and 


August 28 to ai 


ali 
Slides or psychoanalytic material. 


CASE XI, СустЕ Ш. 


Dare 
— 
Sepi, 
a5 


—— 


22 


—| 
a3 


28 


nd including September 1. 


TABLE 36 
September 20—October 25 


Ovulative Cycle. 


Suuacary ОР PSYCHODYNAMIC 
Psycnoanatytic REcorD ‘TENDENCY 
Mu om 
M 
dap flow о/о to 9/20. Eleven 
stay i ysmenorrhea. She has to 
in bed; nervous, upset 
l- 


Giv 

“grandas ount of vacation, was 

heard but she had dysmienor- 

En Tous to come bac toanal- 
» realizes her sex repression, ber 


PREDICTION 


EE 
No prediction 


env; t 
Ward ee jealousy, especially to- 
Sexual freee figures, who have more 
teedom than she has 
Is al | 
awable to defend herself, but is | Dependence, | Estrogen 
Tecogn ition set need for love and Heterosexual 
lependent” ransference: passive, | tendency 
Criti 
КОТА toward fiance, guilt about | Heterosexual Estrogen 
protect Overcompensates by her | tendency on 
tionship ones: Repetition of rela- oedipus level. 
roud Dy ith father. Wish to be | Masochistic 
fixation fee, father, Masochistic | identification. 
is frustr entification with father 
crease Qj Ed and causes the in- 
ence inferiority and depend- 
- EL LL 
No analytic material 
г n ЕБС 
No Analytic materjal 
Com lai i 
cause Of RS and self-reproaches be- | Ego reactions 
Criticism к efficient work; self- 
Comfort ang З Шеапз of getting 
tion, Qyend Narcissistic satisfac- 
Wish ieisensitive to criticism. 
tion loyal. Masochistic fixa- 
Talk. 
hibition qut her day dreams. In. | Heterosexual Estrogen 
desire except [20599 heterosexual tendency 
v Tgeptin hidden day dreams. 
Cent expressio, dreams. Adoles- 
tiong Pression because of inhibi- 
Irrital еа а 
e ible. Critical of fiance, because | Heterosexual Increased 
does порт 1а0У, inhibitions, and | tendency: estrogen 
desire is not 11У, The heterosexual | Ageression be- 
Es turned inta P esed frankly, but | cause of 
ance becau. o aggression. Blames | frustration 


VAGINAL 
SMEAR 
EE ———— 


I —ÓM————À| 


| 


_————| 


TEMPER- 
ATURE 


#2-3-4 


#3-4-5. 1 
Desquamation 


m 


[E " 
Leukopenia. 
Mucus 


91.4 


97.4 


HORMONAL 
STATE 


——— 
Estrogen 


-—— 
Estrogen 


EE 
Estrogen 


|. eee 
Increased 
estrogen, 
Incipient 
progesterone 


Estrogen, 
Minimal 
progesterone. 
Preovulative 


EE 
Estrogen. 
Minimal 
progesterone. 
Preovulative 


Anger Se she is not sati: 
because of frustrating es 
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Case XI, CycLe II— (Continued) 


IN, TEMPER- HORMONAL 
# 5$пммАВҮ ОР РүснорунАмїс | porpicrtox ue ATURE STATE 
DATE PSYCHOANALYTIC RECORD TENDENCY 
anc тат у] Estrogen. 
EPI i r,is | Motherconfict | Progesterone. | #4-(5). Progesterone. 
39 Fsted sway. DREAM: qais Passive depend- | Ovulztive More desqus Ovulative 
to please mother-substitute. Fails, | ence related only matic | 
Poh masochistic expectation de- | to mother 
velops. Associations: Wants to be 
loved; therefore does not show her 
real feelings, but is always “‘goody- 
goody.” Need for passive depend- 
ent love, Related only to mother =e 
figure Ea "| зо | Estrogen. 
30 | Depressed. Wants to talk but can- Estrogen. f4-5-6 9 Progesterone 
not. Negative transference reac- ochist Progesterone 
tion. Withdrawing because of ana- narcissistic 
lyst’s interpretation: masochistic | reaction 
reaction and narcissistic overcom- 
pensation, being thwarted; self- —— 98 
pity ә —— 
Oct. 2 Estrogen. 

1 | No analytic material irs. ice Frog 
gation and, like postov 
desquamation Ке 

——| —— 

2 | No analytic material No smear а 

73 | No analyti ial 4-5-6. 97:8 | Progesterone 
3 о analytic material Little ОК АЕ 
aggregation E 
——] a 8.2 | Low hormi 
“Terrible mood" wearing patient | Hostility because | Low hormone | #6-7. ‚ү 9 level 
* out. Bitter and disappointed be- | of frustration of level Desquamation 
cause her demands are not satis- | receptive 
fied. Expresses her fantasies to- | tendencies 
ward fiance, represses the transfer- 
ence fantasies. Depressive; com- a — 
plaints we 
| um 
5 | DREAM: 1) Sheisa "good girl” in Dependence. Low hormone | No smear 
grandmother's house and enjoys | Receptive evel. 
being loved. Regression to mother; | tendencies. Estrogen 
reconciliation. 2) Step-mother, | Heterosexual 
bad mother, knows that she is tendency. 
"bad girl" and has heterosexual 
desire to go out with other man. 
Guilt because of heterosexual de- 
sire. Death wish; expectation of 
punishment. Talks about overeat- 
ing and conflict about it — T hormone 
— 1 —| no —T 0’ 
6 | NIGHTMARE: 1) Monkey—pe- | Heterosexual | Estrogen. #67 98-6 | evel 
nis symbol, “monkeying” around tendency Premenstrual 
* | —threatens her. 2) Fear of sexual reaction 
attack is on manifest level. 3) 
Fiance is feminine. All men are 
Wwomen—castration tendency, de- 
preciation of men. Associations: 
Other anxiety dreams, aggression 
toward penis as defense—Depres- 
sion all day T pormon® 
У .2 
7 | DREAM: Fear of “step-mother” Low hormone | 56-7 995 | ievel 
(substitute); fear of punishment. issism. level. 
Still depressed. Inferiority feeling: | Misochistic Progesterone 
other girls smarter, more self- | t ма step- decline 
assured, Homosexual; feels ob- | mother e 
served, narcissistic, but negative ————| | Low. оило! 
8 | No analytic material iere 98-6 лее one 
| [рон hor 
ср ee eS .8 
9 | No analytic material аа Е we mont 
—|——— por! 
—— | .6 Low 
то | No analytic material pros idi ела 
lI—Á—À | hor! 
==) ls Low, 
8. yi 
її | DREAM: Guilt feelings toward | Heterosexual Estrogenand | fpi |. | 98-4 | jevel 
ince because of lack of, real love. tendency. progesterone | Leutocyto: 
But guilt feeling also because of | Exhibitionistic on low hor- 
heterosexual wishes toward other | tendency. mone level. 
теп. Associations: Transference | Narcissism Premenstrual 
denial of heterosexual desire. Wish Teaction 
to beadmir 


nired on the stage. Narcis- 
sistic desires 
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Case XI, CYCLE III—(Concluded) 


ш _ un M rn D c --——————————— 


Date 5уммАвҮ oF PSYCHODYNAMIC лин. |Truerz] Hotani 
PsycHOANALTYIC RECORD TENDENCY Ane SMEAR MEER STATE 
Oct, 
їз | DREAM: 1) Patient ambitious, | Heterosexual | Estrogen and | #7-8. | 98.6 | Low hormone 
Productive. Masculine identifica- | tendency on rogesterone. | Leukocytosis levi 
lion. 2) Homosexual content. Ac- | basisof masculine | Premenstrual 
tive domination of girls. Masculine | identification. reaction 
identification and narcissistic iden- | Masochistic, 
TBcation With dancing girl. 3) | passive hetero- 
Tasochistic heterosexual reaction | sexual patency 
to strong man—father on oedipus level. 
C Narcissism ES | 
2 — = 
13 | DREAM: 1) Appreciation and de- | Heterosexual Estrogen. feri 95.6 | ancient 
preciation of fiance. 2) Fiance pro- | tendency. Premenstrual Premenstrual 
tects her from punishment. De- | Hostility reaction 
ensive denial of transference | 
24 | Need for protection; greater de- | Dependence. Estrogen. #т-1-2 ы рер 
Pendence. Relation to fiance only | Receptive tend- | Progesterone Premenstrual 
» basis of dependence. DREAM: ency. Hetero- decline. 
tusitive transference. Wish to be | sexual on in- Low hormone 
fat beloved, exceptional child of | fantile level level 
r pr analyst, Jealousy; sibling 
ШИШГУ. Regression to eating. Eats 
in saterruptedly. Inferiority feel- 
|298 oum. | | Low estrogen 
ts | Me —1——————— #т-2, Occas- „өч 
bed all day d started; stayed in ional R.B.C. 
October i 
Ober 16 to andi " мй ions or slides. 
tient wast ae nU ЕН. cnim but some strain of tendons. No psychoanalytic sessions or 


TABLE 37 


October 24—November 23 


Ovulative (?) Cycle. 


CASE XI 
› Cyce IV 
a ee а. 
VAGINAL TEMPER. ORMON 


Dare руусу SUMMARY OF PSYCHODYNAMIC | PREDICTION SUTAR ATURE 
Om SYCHOANALYTIC RECORD TENDENCY ———— 
ct, Bii 
24 E No smear 2 
E i No Analytic material | amu т 
25 5 [| No smear 
Depression: Complains about her | Negative fae Ноне 
Other general condition, Envies | narcissism 
bru Women; inferiority feeling —— mes | Е 
—= | os 
Talks abouthersensitiveness. De- | Heterosexual | Estrogen 
er guilt complaints which cover | tendency on basis 
Attention а desire to get all the | of passive гесор- 
Hon from i tive nee 
from doctors? теп, especially == E 
i ene fias о. E ü 
DREAM; 1) Heterosexual con. | Heterosexual | Estrogenon | Fee mation Preovulative 
tot Wanted to forget it, ashamed | tendency. high lev — 
Чез analyst, 2) Heterosexual | Impregnation Mert 
her desinis symbol. Gives іп to | tendency 
Symbolism 1180 Some impregnation 
тезропуђ т: Раѕзіуе man put the 
cannot t ility for sex on her. She 
Sire for aci e responsibility. De- 
е е, domineering man. ——— 
a = terosexual transference i EE | Estrogen. 
erone 
warg etated, tense. Irritable to- | Heterosexual Increased Progest 
Sion dance. Provokes his aggres- | desire. Agates- Preovulative 
heteross” Complains, Unsatisfied | sion because o! | tension 
~~ | teria] thi desire. Analytic ma- | frustration ees | oe ed 
| ae ne | ‘Soe. 777 т8 | EN 
DREA 7, Heterosexual transfer- | Heterosexual ato one: " estrogen е 
most, Sels exposed. Remembers | tendency... тооке Ovulative 
chisj? the embarrassment, Maso- | Exhibitionistic 
~ [Less tensio n to exhibitionism. | tendency. | eee 
зо |D; n than previous day Narcissis! umen ES 
[A ОЁ her repressed trans- | Heterosexual тон wa 
another denial 9f it; projects it to | tendency- Estrogen 
T [this other gi; Talks mostly about I meat 
3t т 98.0 
inferiori ат m hes | Dependence. Progesterone | £47 hormones 
of macSheis not efficient envious Receptive тые 
fivalry: mothe ste girls. Sibling | tendencies. 
look; er willlove the better- | Narci: 


tu 
poorer s girl. Fear of | (nega 


Case ХІ, СүсгЕ IV— (Continued) 


= = VAGINAL Temper-| | HORMONAL 
SuxMARY OF PsycHopyNAMIc DICTION i STATE 
DATE PSYCHOANALYTIC RECORD TENDENCY Prepicti SMEAR ATURE 
Vcr. Т Progesterone 
© | Discussion of her dependence. Fear Dependence. Progesterone | 44-5 97:8 | Rege 
of bad mother, masochistic fixation | Narcissism Estrogen 
f | апа receptive tendencies. Lack 
of object interest. Wants to be 
praised. Narcissistic receptive grat- 
ification from mother. Upset all 
afternoon nd 
—— = - = Er .6 | Estrogen a 
a | No analytic session. Hives on #3-4-(s) 9t rogesterone 
chest, thighs and legs ike ovulative 
er Estrogen. 
3 | Usual complaints about her inefü- | Heterosexual Decline in $3-4-5-6 97.9 | progesterone 
ciency, lack of love. Instead of | tendency on " estrogen and 
love, dependence and reactive feel- | basis of receptive | progesterone 
ing of obligation because of recep- | tendency and 
tive tendencies dependence a! 
4 | Feels face peculiarly stiff. Narcissism. | Progesterone | No smear 
D. Regressive tendency, | Anal regression decline. 
looking for protection and pleasure Low hormone 
in bathroom, It is permitted be- level 
cause it is clean. Overcompensa- 
tion for dirt. Homosexual competi- é 
tion with other girl SN std 
s | No analytic material No smear S eee 
6 | No analytic material No smear PECES! ee 
7 | Wish to have heterosexual exper- | Heterosexual Estrogen. No smear 
iences with other men. Romantic tendency. Progesterone 
fantasies. Always denies the wish; Inferiority 
puts responsibility on analyst. | feeling. 
ransference material: heterosex- | (Homosexual 
ual desire. Envy and jealousy of | tendency) 
other girl 
ЕЕ 5 US sl E 8.6 | Progesterone 
8 | Depressed last night; suicidal Heterosexual Estrogen. f5-6. > 98: 
ideas. DREAM: 1) Homosexual | tendency on Progesterone | Aggregation 
desire. 2) Detected by fatherimage | masochistic and folding 
who punishes her but accepts much oedipal level. 
worse, "crazy," sexual behavior | Fixation to step- 
from his wife. ‘Envy and jealousy of | mother 
step-mother. Oedipus material 
| — 5.4 | Progesterone 
9 | Conscious of her resentments and Heterosexual Estrogen. #5-6-7. Р: 98.4 decline 
envy toward girls. WIGHT MARE: | tendency on Progesterone | Leukocytosis 
Heterosexual desire. Identification | oedipus level. decline 
with little girl. Repetition of pri- Dependence 
mal scene experiences with sado- 
серн: concept. Hives and 
ieadache 
a 5.6 | Progesterone 
то | Hives. "Hives in throat.” Feels | Negative Decline in $56. 95-° | decline 
boiling inside. Discusses actual | narcissism hormone level | Leukocytosis 
problems. Inferiority feelings; guilt — — -z SESS hormone 
тї | No analytic material #6-7-8 = ДЫ noe 
ЗЕЕ: 
12 | No analytic material No smear SES ЕРЕ 
E " ieee | 
13 | Veryirritable. Defense against oral | Receptive No smear 
receptive tendencies. С.І. symp- | tendencies 
toms e 
—DQPr— pame Іпсіріеп' 
14 | Very irritable. Severe headache. | Heterosexual Estrogen #6-7-1-2 С 
Repeats conflicts about fiance. tendency. on low level. preme! 
Wants to admire him but very | Hostility Premenstrual 
critical toward him mom 
а | Incipient 
15 | No analytic session. Felt cross, fer a 9775. | estroBeh rus) 
mean, irritable Degeneration Premen 
|I —— — |. soient 
z Incipit 
16 | Resentful, irritable. Pounding Low hormone | #7-1-2. 98-0 | estrogen usl 
headache. Resistance; cannot tal level Degeneration Premer e 
Depression. No material I— ros hormo”! 
17 | No analytic session, Menstrual | Depressed #7-8-1-(2) level 
Row Started; was “sick,” stayed in | Regression | 
Е | E S 
18 | No analytic session No smear Ie 
19 | Noanalytic session No smear 
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Case XI, Сусе IV— (Concluded) 


SUMMARY ОР 


Date 
PSYCHOANALYTIC RECORD 


20 | No analytic session 


VAGINAL 


PSYCHODYNAMIC 
SMEAR 


"IPHDENCY PREDICTION 


HORMONAL 
STATE 


TEMPER- 
ATURE 


No smear 


21 | Is very sensitive. Envious and 
angry at all persons in her actual 
environment. Headache. Weeps 
fusing analytic session. Talks very 
ittle. Actually, she is very de- 
manding 


Low hormone | No smear 


level 


2a | Very resistant, angry, and stub- 


porn. Transference: negative feel- 
ings to Dr. B. and to analyst. Cries 
оше hes unconscious demands 
с с solved by analyst. 
PREA M: anger at fiance and ana- 
yst. Self-destruction and punish- 
ment. Heterosexual symbolism 


a3 Feels thwarted by Dr. B. who did 
aod ваНшу her unconscious wishes 

yj іа not solve her life problem. 
t AM: Guilt because of her 
emper tantrums. Wants to be 
m and sympathetic toward 
TRE Denial of hostilities to- 
ard Dr. В. —thwarting mother. 
ctual materia] therefore no hor- 
Mone prediction 


Estrogenon | No smear 


Heterosexual 
low level 


tendency. 
Hostility. 
Sclí-destructive 
tendency 


Case Хү, СүсЕ Ш 


TABLE 38 


November 22—December 23 


No Cyclical Changes except 


during menstrual flow. 


VAGINAL |ТЕМРЕК-] HORMONAL 
Date Summary ОР PSYCHODYNAMIC | ррерістіох ‘SMEAR ATURE STATE 
E Psycnoanatytic RECORD TENDENCY | | | —Ó——À 
op. 
22 Ч SM 97.8 | Estrogen 
Ы Demanding; mother transference; | Receptive tend- Progesterone? ii 
digg 00 Possess things; generally | ency iwa 
~| Sissatisfied; restless е _ ——| Ет 
23 OW г! 
REAM: ту Oral desire; relation- | Dependence. | Low hormone 67 level 
cating Q Sister; participating in | Oral receptive level 
fear of d ePendence on mother and | tendency. 
eatin, Separation. 2) Dream about | Eliminative 
uri Е. Associations: fear of water, | tendency 
— | Пагу symbolism a | Lowhormone - 
^ |м т 7-8-1 97.6 | Low hormone 
9 material devel 
88 |] : 
eu " 
2s N EE F 97.8 | Low hormone 
© material level 
CET р 8 | Low hormone 
Ж | ————À] E x 
DREAM: About mother and sis- | Anal regression. Іон sd Ed devel 
mother. n (о go to toilet with | Eliminative lc 
flowing: rust flushed, water over- | tendency 
fear of {ац р е vagina rectum, — __—_ 
Pos í falling into toilet (infantile) I—— — [za | 97.8. | Incipient 
No material pet estrogen 
EN m v Tow estrogen 
28 97.5 
Associati Estrogen. тї 
lions xual теч 
һа to dream 26th. | Heterose: hormone 
nating у: father and mother uti: tendency ony d 
~ urinary Ено. Prima] scene on | infantile lev и 
= cl. Fear of water areas Increasing 
satiat complains about being ii Heterosexual Estrogen 4 estrogen 
jable i in- 
Shee, in her receptive Isles, tendency on 
etc. En, 9t Stop reading, eating, | Oedipus level. 
©г'з atten, Sister because of fath- | Receptive tend- 
| tial re. {шу Masochistic mate- | ency _ Á 
3o pre 7. 
Si w | No smear 9 
DRESS Staving for chocolate. | Heterosexual E s 
Mother, Aged entification with | tendency on 
oedipus тады ОВ: Masochistic | Oedipus leve! 
mi T b aterial: father treats 


Other ba, 
afraid of p me 
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Case XII, Cvcre III—(Continued) 


kipe AL 
: VAGINAL Teurer-| HORMON. 
SUMMARY OF PSYCHODYNAMIC | ррЕрістіом SMEAR ATURE STATE 
Date PSYCHOANALYTIC RECORD TENDENCY 
Low hormone 
PE | кошларына енин | Witharawallol Low hormone | блг Low 
lack of interest, indecisiveness as | object libido s Еее 
result of lack of object interest. ot hormone 
Hives on left side of body ааваа 
——| " -I-2-, B ON 
2 | Fear of falling: falling into water, | Defense against | Low estrogen. | 6-7-1-2-3 Ме т 
falling down stairs, etc. She con- | feminine Low proges- progesterone 
nects this with knife phobia. Fear | sexuality terone 
of feminine sexual role Incipient 
=== PTEE 98 ncipi 
3 | No material pi progesterone 
VERRE 5.2 | Incipient pro- 
4 | No material тюр) 9952 | gesterone 
e 
- 7.5 | Low hormon 
5 | Hives. DREAM: 1) Regressive | Mother-conflict Estrogen and | 6-7-1 97 level. А 
wish to be protected by mother, | and heterosexual rogesterone, Progesterone 
womb symbolism. 2) Jealousy re | desire on oedipus | low level 
siblings. Wants to be alone with | level. Dependence 
mother =analyst. 3) Heterosexual 
desire. Incest between father and 
daughter. Associations show heter- 
osexual material very clear а 
BE i 3.1 токе в 
6 | Homosexual transference — de- | Mother-conflict: | Low hormone | 6-7 ? Low hormone 
pendenceon mother. Identification | Dependence on, | level. ed 
with mother in profession and identification | Progesterone 
with, mother hormone 
=== Low horn 
7 | About her weight. Infantile mate- | Receptive Low hormone | 7 96 {ете 
rial about dependence and eating tendency level. 
ne 
Low hormo! 
8 | DREAM: Frank homosexual con- | Narcissism. Estrogen (?). | 7 97.9 level 
tent but no sensation. Responsibil- | Homosexual Progesterone 
* | ity put on analyst—very narcis- tendency 
sistic associations, awareness of 
body. More libidinous than previ- 
ously ITUNES 
е __——————— Incipien 
9 | DREAM: 1) Her wedding party. | Passive, maso- | Premenstrual. | 7-1-2 93.3 | estrogen: ш! 
2) Heterosexual act, murder. The | chistic concept Estrogen Premenstr 
man in the dream is her brother. | of female sexual- 
Heterosexual desire on level of | ity. Heterosexual 
brother incest tendency on 
infantile level —Ü ша 
== Low һо! 
10 | DREAM: 1) Regressive desire to | Dependence Decline of Ti 953 | evel 
be home and protected. 2) Fear of ormone 
being attacked by intruders. Older 
sister protects her, The conflict is 
same as previous day but less emo- 
tionally charged е 
—— Low hi 
1: | No material 7-1 98-4 | Evel 
nc 
—_— —————— —— — 2 [75:6 | Low hormo! 
12. | No material 7-1 = level 
e 
—— mon 
Low ho! 
13 | Depressed, annoyed, upset, and Dependence. Low hormone | 7-1 98.3 level 
feels sorry for herself level e] Той. hormon? 
ш cmm 8.4 | Lo 
14 | Depression disappeared after ana- Dependence Low hormone | 7-1 9 level 
lyst gave her reassurance. She talks level 
only of actual problems, craving 
foranalyst's support — — | нен 
T 27 E m n. 
15 | Masturbated. Wish to havea baby, | Sexual tendency. | Incipient 7-1-2 93 estropsccusl 
Fear of abortion. Aggression to. | Eliminative estrogen. Prem 
ward women. Infantile concept of tendency onanal | Decline of 
childbirth—per anum. and genital level | progesterone. 
Premenstrual — Ба 
— | к __—————Є—Є (1 
16 | Completely superficial material. | Dependence Low hormone | 6-7-1 hormon 
Unimportant details. Feels very level в 
їпзесиге е formo? 
17 | DREAM: Very dynamic. 1) Re- | Heterosexual Estrogen. 7 jevel 
gressive desire to be with motherin | tendency. Premenstrual 
kitchen. Mother’s sexuality. 2) | Dependence reaction 
ather dies. 3) Heterosexual at- 
tack. She is fighting. Strong sensa- A 
tion of erected penis. Menstrual 
flow started after the session 


Case XII, CycLe II— (Concluded) 
= VAGINAL — |TEwrER-| HORMONAL 
SUMMARY OF PSYCHODYNAMIC ох MEAR 
Dare PSYCHOANALYTIC RECORD TENDENCY cma З bus ma 
Dec. Estrogen. 
18 | Noanalytic material diis Menstrual 
ME e rc "c x Increasing 
19 | Patient in amiable mood. Guilt No prediction | 2-3-(4) estrogen 
because of spending money. Record 
Loo p incomplete E 
are strogen. 
| 20 | Still menstruating; clots and | Heterosexual Estrogen. is se) Incipient 
cramps. Talks about heterosexual | tendency. Minimal pi progesterone 
affairs of other people. Sexual | Sex curiosity re | gesterone 
Curiosity and projection of her own | mother 
esires. Curiosity a 
5. Curiosity about mother TNT GE 97.4 | Progesterone. 
21 | Menstrual flow is over. Trip for Withdrawalof Decline o x Decline of 
Purpose of getting a job. Overs object libido hormon чока 
Sleeping. Suddenty she feels upset. 
Anxiety because she does not know 
MID Хо do professionally in the 
six months mained гаи 97.6 рга eaterone, 
7? | Thinking about money and spend- | Negative ecline oí ecline o 
ak Fantasy about bein mentally narcissism. | Hon ons Hormone 
Sick. Defending herself against | Defense against ion 
being crazy. Sleeping; complains | heterosexual 
of vaginal smears. She was not | tendency 
Sic ап oversleeper as a child. 
phe thinks she is more at ease talk- 
ing toa married man than toan un- 
married one ES nt зз | 97-7 | Low hormone 
23 | Talks mostly about dinner parties; | Dependence on FET level is 
Shopping; being late. Associations | mother 


ut mother, home, molher's 


Case Хп, Сус VIII 


ТАВГЕ 39 


Ovulative during the menstrual flow. 


VAGINAL TEMPER-| Henn 
н Suwatany ОР PSYCHODYNAMIC | рверістіюч Ar jen 
per Eee E 
Tm Psycnoanatytic RECORD ‘TENDENCY m 
a E 7. Mucifiedand| 98 im orm: 
4 Notes only about analyst's inter- иге E 
Ery Ations—cannot be evaluated — ps — 
E ional 
No Analytic material Scion 
жие rne 
E Beara Low hormone 
strogen. | се level. Proges- 
R REA М: 1) Death wish re mother | Heterosexual оя не Ва ets rial level 
gra 1154975. Resentful because no | tendency m re inv 
sym Чоп from father. 2) Womb | oedipus level. 
a p [eterosexual tendency Dependence 
evel. М onflict. 
5 Dependence Mother c -— = D 
rogestei " з 
DREAM; Vague. Heterosexual de- | Heterosexual Pret ое, Bacterial kvel, one 
it and increased defense against | desire. "med andes low | inv 
1, "A SSOciation, 55 | materia о È 
xs Pregnancy 1005 lead to mother's infantile level le MITT = aa 
| hormone | 7.. A pu 
Talks about actual roblems, very | Dependence pew with pyknoti 
‘Antile and dependent on analyst 
eee — —— 
" Incipient 
Те Analytic situation— | Heterosexual estrogen 
Cation wii! atmosphere, Identif- | tendency. i 
brother “ith analyst. Rants about | Homosexual 
Sion tas МЗВ to kill him. Ageres- | is protection _ 
| fear of brother is projection | against hetero, -— 
20 Of being attacked sexually sexual teak 5 TTE крес] Doce Wei DEIN 
= - 
чапае Homosexual attach- Dependence. pee one pro- aed, Оса | i estroge 
i jeng yst. Inferiority feel- | Inferiori hormon 
soft: Patient is noralcriority feel- | Inferior sions 


9n, the 


t a lovable per- 
tachmenta gre her long lasting at- 
mec unorder not to lose love — Е 


Case XII, Cvcre VIII—(Continued) 


т NAL 
SUMMARY OF PSYCHODYNAMIC VAGINAL Teursr: макмын 
Date PSYCHOANALYTIC RECORD TENDENCY Жинин. SMEAR ONE =e 
April Very low 
21 DREAM: Awoke with orgasm. Af- | Narcissism. Progesterone | Aggregated 98 ery el 
ter parturition the mother is | Mother and child basal cells hormone den 
* | “messy” but happy with the baby. | relationship. 
After the dream during the whole | Anal regression? 
day she felt remote like someone | Withdrawal of 
would after delivery object libido 
eed - - TE ? one 
22 | Talks mainly about professional Low hormone | 7 (entirely) 91.6 apy RN 
problems level 2 
г, " " ne 
23 | No analytic material 6-7 01:8) ee 
level 
CNET " гче " ] nc 
24 | Inferiority feelings. They are actu- | Inferiority feel- | Low hormone | 6-7, with more | 97.8 | Low hormo 
ally so great that she becomes | ing. Negative level secretion EVE 
panicky if she is to meet а man | narcissism 
socially — ыш 
as | DREAM: Sexual curiosity. Dis- | Narcissism 5-6-7 97.6 | Estrogen ae 
cussion of clothes problem. Mate- Run. 
rial is scanty; therefore no evalua- a 
tion. The problem of clothes is 
activated by her actual problem of 
preparing herself for a date =~ se 
"n n ES i in 
26 | Conscious heterosexual desire ac- | Heterosexual Estrogen 6-7. Mucified 97.9 Decline td 
+ | tivated by actual experience there- | tendency debris of Progesterone 
fore heightened desire cornified cells Рр 
27 | DREAM: Self castration, bisexual | Defense against Estrogen, like | More desqua- 98.2 Decline in 
symbolism. Increased oral recep- | being a woman. | premenstrual | mation ae 
tiveness. The dream expresses the | Penis envy 
idea that a woman is a castrated 
man 
— t—Á——MÁÁ— nc 
28 | Talks superficially about many Low ho 08.2 | Low hormo 
people. No characteristic material level i ó level 
29 | Patient herself ов | Low hormone 
Й ient prepares herself to meet a 8.3 | Low 
young man. It is no libidinous need Тоя Formana И á eral a 
DREAM: Broth ное 
30 EAM: Brother incest. Fantasy | Heterosexual Es =1-25, 98.4 S 
about sexualactivity and gratifica- | tendency Sues Tem 
tion which she had not permitted 
in reality SL 
M белмен ыы Шы EE ара ee d 
d r Р ine to 10 
1 | No analytic material 7-8-1 98.2 Deere level 
—— one 
Гарата z Low horm' 
2 nalytic material 7-8-1 98.2 level 
mone 
3 | Talks about actual experiences. | Depression, lack | Low hormone 7-8-1 98.2 Low ho 
Depressed, feels inefficient, no in- | of object libido level oi 
terest, cannot work, etc. Anxiety 
= - ipient се 
4 | Anxiety, urinal urgency, Diarrhea, | Eliminative Incipient | 7-1-2. 98.2 | ооп. Pre 
DREAM: Vaginal symbolism. In- | tendencies. uS Occasional соти 
eriority feeling. Women are crazy. | Negativenarcis- | Declining basal cell 
Anxiety is reaction to heterosexual | sism. Hetero- progesterone. 
activity sexualtendency | Premenstrual nt 
= r — Low hormo! 
$ | Diarrhea. Tired Physically and | Aggression turned | Low hormone | 7, entirely 98-4 level 
EDU Suicidal ideas. Anxious | toward herself. level. Pre- 
and aggressively tense Eliminative menstrual 
tendency reaction t 
3 = ——|— | iacipien 
6 | No analytic material T-a. Secretion | 08.2 | eigen 
— - I— — | inc in 
7 | No analytic material 7.Aggregated | 98.2 Drogen 
debris 
8 |N i — —_ т — E Incipient pd 
o analytical material 6-7-1-2 98 | estrogen ?? 
decline іп е 
|o" 
SS = == ee ee a trual f 
DRE = " Mens ore 
9 |2 ше penal ог heterosexual Heterosexual High estrogen | 7-1-2-(3) 97-4 Sighuy m 
sexual danger; to casti th etero- | tendency (relatively). estrog' 
Menstrual flow ie man. Premenstrual 
" reaction | esl s 
10 | No analytic material 1-2-3-(4). 97.6 Eun 
50% cornifi- 
cation 


Cast XII, Cvcre VITI—(Concluded) 


Date SUMMARY ОР PSYCHODYNAMIC VAGINAL TEMPER-| HORMONAL 
PsvcuoaNALYTIC RECORD TENDENCY PREDICTION SMEAR ATURE STATE 
Moy. 

11 | Very libidinous transference mate- | Heterosexual Estrogen and | 90% cornifica- | 97.6 | Like late 
rial. Admiration for and depend- | tendency, libido | Progesterone | tion, minimum reovulative. 
ence on analyst. Sibling rivalry. | increased. Homo- folding. Flow strogen and 

— .. | Denial of heterosexual desire sexual tendency continued progesterone 

12 | Spontancously comes back to het- | Heterosexual High estrogen | 3-4-5. Flow 07:6. | буйы 
crosexual material. Castration | tendency very abundant siropen, 
wish as defense; unconscious rape Progesterone 
fantasies 

S _— ————— 

1 = = = 

3 Dependence. on analyst and on | Dependence. Progesterone | Aggregation 97.6 Tike роо 
family. Curiosity about analyst. | Narcissism like postovu- Troshslerone, 
Chielly narcissistic material lative ы 

ТАВГЕ 40 
May 14— June 9 
Case XII, Cyce IX y J “Reversed Cycle.” 
/ TrwPER.| | HORMONAL 
Date SUMMARY ОР PSYCHODYNAMIC | PREDICTION ae ATURE STATE 
>= Psycnoanatytic RECORD TENDENCY ———_ 

May _—————— 

ч TN i 5-6, Bacterial Progesterone 
No material fini dominant 

——À |. | SS 

1 У |___ 7 .8 

s Discusses her homosexual reaction. Homosexual Progesterone | Nosmear 9r 

€ against homosexuality by | tendency. 
= ®sstession. Sibling rivalry P Hostility = res 

1 заг A w hormone 
DREAM: Homosexual transfer. | Homosexual Decline to, | 72-2 979 | evel 
псе, Analyst great mother. Oral | tendency. Oral | low pormo 
and nds. Deprivation. Aggression | receptive tend- | leve! 
analy ceting tendencies toward ency. Hostility 

— lyst =a Ен 
1 i .6 ow hormone 
4 ficere need for sleep. Talks | Withdrawal of | Low hormone Мине 91:6 | Low 

her sleeping habits. With- | object libido le 

=> drawal ea Sleeping habits. Wi T. eri — 

1 = eer F ncipien 
Feminine Ме ы, r 3 " E еп pres 9n 
гето faqemtidication with in- | Sexual tension Estrog! Beginning of estrogen 
хатаа eee mag а 

——__|_ёргеѕѕјуе псу fear; very eS an 5a 

1 “ya. Minimal | 97.6 | Estrogen 

z release against heterosexual de- | Heterosexual Estrogen gaa | 9 
avoid 15 afraid of it, wants to | tendency Моге leuko- 

а) AE cytes 5 

| LL—Ó——]| р 
з |м, |___— s 97.5 inima 
© analyti, x ye progesterone. 
experience por ions Heterosexual Increased 
no coitus estrogen 
— реш Luteinizati 
ML. SSmi ii 

2t (| oe 8.2 uteinization 

No analytic par: +56 T of unruptured 
ion follicle 

E Gy Mudüed | 07-6 | Decline of 

32 | She: GE 6-7. Mucified 97. echne 
se. ls ga; 1 Decline о s hormones 

+ ima Petes agsnat hetero, | Hegel [шов 4808 
Sexual {Not attack her. Hetero- | (defense) E 

de fantasy as substitute LL Fe [ 97.6 | Increased 

No analytic materi se progesterone 
==) erial ВЕНЕ 

74 [Tap = 08.2 eclining 
Dhibited Decline of 6 rogesterone 

Ы $n May talk about her experience Heterosexual estrogen. PR 
tiation Because ок RE 8л ea 

5 - levi 

Ei Ague heterosexual desire — 

25 ара | 8 Decline of 
DREA " en; | 7 98.2 
io CAM: DOMOS i i | Dor cogon: hormone 
tion. Wants pa gsculine identifica- Conflict betwee Minimal production 
cant inbibitied. the giving pd opem mascu- | progesterone 

lvi д ants to - | WIS $, > 
the orai еп, but afraid; reverses | line identification 
Oral giving wPresnation wish into 


E, which she cannot fulfill 
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TABLE 41 
November 5—December 3, 1938 


i ?) Cycle. In this case the heterosexual 
reds d „ш 4 like a little girl’s erotic feeling. 


Vacinat |ТемРЕВ-  HonwoNAL 
SUMMARY oF PREDICTION ATURE STATE 
DATE PSYCHOANALYTIC RECORD TENDENCY SMEAR 
Nov. 1 i seis 7.6 | Low hormone 
5 | Still menstruating. Complains Inr dl * level 
about incapability of feeling like a x 
mature woman. Feels more satis- 
fied, freer; less depressed than she 
used to feelin the fall of other years ee ——— Е 
——| - - каен т jer 98.0 | Low hormone 
6 | No analytic session level 
- - са 97-8 | Low hormone 
7 | Noanalytic session їч. level 
—— Fi 7.8 | Low hormone 
+ 8 | DREAM: Exhibitionisticand het- | Heterosexual Estrogen I Mue, 97 level. End of 
erosexual wish. Wants to be en- | tendency. Leukocytosi: menstrual low 
t | vied by other girl for an uninhib- | Masochistic 
ited sex life. Masochistic tendency | tendency — 
| a ais 97.4 | Low hormone 
9 | Talks about masturbation; guilt. Dependence. Low hormone | #7-1. . al level 
lames it on the fact that she was Negative level erben 
not petted as a child, did not get | narcissism red bloo 
attention, Cries cell mei 
— = 8 Low hormi 
1 ic sessi f. 97. eve 
o | No analytic session олы level 
R.B.C. 
SS == Low hormone 
11 | Irritability, general anger. Envy of | Anger, hostility. | Low hormone | £7-r. . wS | EM 
little boys, Mistrust: Doctors take | Heterosexual level., Occasional 
advantage of her tendency Incipient R.B.C. 
estrogen AT ERES 
Tus INGE cipient 
12 | No analytic material fis 07.8 ien 
— - - aa | incipient 
13 | No analytic material 1-2-3 uir 
Eam m RA 
a) a) | 
14 | Heterosexual transference. Grate- Heterosexual Estrogen, low | No smear 
fulness. Dependence. , Defense | tendency level 
against heterosexual desire; com- 
petition and criticism toward men EE 
— 
EUR UR T E ELI m RANT 
15 | Often feels like crying because of Heterosexual Estrogen No smear 
frustration. Wants to be attractive | tendency. 
to men Narcissism as ll LS 
16 | Still talks about her desire to be Heterosexual Estrogen No smear 
pretty and attractive, Masturba- | tendency. 
tion. Skin eroticism (Narcissism) —| 
i i 6 | Estrogen 
17 | Noanalytic session d2-3-(4) | ЭЕ 
6 | Estrogen 
18 | Sleepless, depressed, headache. | Heterosexual Estrogen, #2-3-(4) 9r. 
Wish: Something would be cut out tendency. higher level 
of her body. Wish to castrate her- | Aggression 
self, not to feel frustration eal m 
TUN I —— ka | ena | валова — 
19 | Noanalytic session #2-3-(4) ЖЕ. d 
————_———— P 3.0 | Increase 
20 | No analytic session 3-4 9779. | estrogen 
— ————| л Increased 
21 | Consciousness of body. Bashful- | Heterosexual Estrogen #3-4 97:4 | estrogen 
ness. Reaction to masturbation: tendency. 
guilt, But feels freer and better Narcissism Estrogen 
—— str 
22 | Headache. Cries. Resentment to- | Narcissism. Progesterone | $3-4 9154 
ward parents and siblings, be- Dependence 
t | cause she did not get attention and 
recognition of her body — ogen an 
— Estrog 
23 | Keen awareness of man’s genitalia. | Heterosexual Estrogen 3G) 97.6 incipient , 
Heterosexual transference, long- | tendency progeste 
f | ing. Fecling of frustration. Cries — ogen 
—— —————— tri е. 
24 | No analytic session #з-4-5 98.6 Drogesteron 
Ovulation 
pem L—| n- 
a ————— Fn Estrogen ge 
25 | Vivid DREAM about sexual "'at- Heterosexual Estrogen. #4-5 97-8 | Progeste!® 
a Tbe man attacking her is tendency. Progesterone dominan [7 
sr sister's friend. Brother-protec- | Homosexual like po5 
tor-incest. Defense against sex | tendency tive 
envy. Homosexual tendency as de- 
fense against heterosexuality 
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Case XIII, Cycre VI—(Continued) 


Si y 1 IN VAGINAL TEMPER-| HORMONAL 
аА EO RETOR Раковите PREDICTION SMEAR ATURE STATE 
d E P -5-6 98.4 | Estrogen 
No analytic session Pes PIS dE 
27 | No analytic material 4-5-6 97-8 I не 
6 | Est 
e а тореп 
28 | Quarrelsome, sensitive to criticism | Dependence. Premenstrual | #4-5-6 97 Pe re 
ack of love for sister. Romantic | Hostility. reaction. 
fantasies about perfect marriage Heterosexual Estrogen 
endenc; declining. 
tendency 
Progesterone 
ты) _—————————— | 
ч HII 97.6 | Low hormone 
29 | Menstrual flow started yesterday | Negative Low hormone #67 level 
‘She reports). Extremely sensitive. | narcissism. level 
Se ul Feels rejected by analyst Dependence | ee 
: z -7- 97- 
30 pein has headache. Extreme de- | Defense against Premenstrual £6-7-1 level 
ense against the slightest interest | heterosexuality. | reaction 
be sn might show in her. Wants to | Narcissism 
ractive |. pm 
Pow [poem de 97.6 Pow Hormone 1 
j RB vel. Menstrual 
1 | Noanalyti " R.B.C. level. Mei 
n lytic session a 770 T MEMEO 
—' ae " 
? | Breoccupied, as if obsessed by | Heterosexual | Estrogen Fic. 
EINE of man she rejected on | tendency 
о. Envy of sister —— 
—! ———— = 
3 More secretion Menstrual 
TABLE 42 
СА Insufficient Progesterone Phase 
SE XIII, Cvcig ҮП December 4—January 9 1939 
Vacar |ТЕМРЕВ-| HORMONAL 
Dare SUMMARY оғ PsvcHoDYNAMIC | PREDICTION SMEAR ATURE STATE 
——|___Psvcnoanatyric Весовр TENDENCY {| 
Pee: Ё 98.6 | Low hormone 
* | No analytic sesión 7 level 
e Г 97-4 | Low hormone 
5 Headache. Feels better in com- | Heterosexual Tow pornon level 
st” Wish to separate from anal- | tendency ? —— 
yst _ ———— 
Ета —— rm or.6 | Very low Hoc 
"n " 4 
Critical, irritable. Aggressive im- | Hostility onem mone leve 
pulse toward brother. Phobic de; 
A е sam i ii |o 
— | mother € reaction towal —— наа 
7 | riti, mistrust and ageres. | Hostility Тов Рае? af mone level 
БОП toward sister and girls in of- a изаа 
—— [25e Self-assertion Е 07:6 | Very low, hor- 
8 | Noanalya poe] Ln mone level 
Ee nalytic session aere EU О `' 
а ncipien! 
aa 48-1-2 97.4 
9 t f 
Need to be attractive, to gain at- | Heterosexual Ind estrogen 
desire fr m men. Fear of this ое Ин low level 
е. Very narcissistic: infanti arcissi —-LIL———— 
| 'eaction rcissistic; infantile infantile) а "METTE 
to м $1-2-3 
—— |. 29 analytic Session €—— m) e 98.0 | Decline of 
1  —— n nnne le] " 
t | Analytic sessio Degeneration estrogen 
cu d fa or.4 | Decline of 
12 E— cum mone | £7- ogen 
ОНЧ, longing to be uninhibited | Negative ш ae 
canso Ve Sexual feelings. Cries be- narcissism. 
°F dependence on analyst | Heterose" SSS РЕСЕ 
> tendency ges 97.4 Estrogen on 
3 | Tries to be aggressi жегш. | Hostility pom low level 
уши УГ mir ; 
$5.Confliet Ў Denna a 
= CEative transference’ d 6-7-8 97.6 | Estrogen on 
* | DREAM: бузу Homosexual Progesterone #7 low level 
i 2 i il oi ike bu! 
tendensnalyst. G ыар | tendency. Hormone leve 
hibitieey; Scoptophillic desire. Ex- | Narcissism [A cii NM 
“Түрү ӨЧ tendency projected mere FETTE 91.6 | Like premen- 
Analysis of previ issism Low hormone strual. Incipient 
rivalry, Бе оц dream. Sibling | Narc Hes level estrogen 


‘Onsciousness 
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Case XIII, Cycre VII— (Continued) 


YN. VAGINAL TEMPER-| | HORMONAL 
UMMARY OF PsvcuopyNAMiC CTION = STATE 
Date Pen AE RecorD TENDENCY Раки SMEAR elated 
" 2 TS .8 | Incipient 
pace m Pr Low hormone | #т-1-2 91:8. ERE 
of her own inferiority. Defense tendency. level 
against homosexual tendency Negative 
narcissism - 
= 7 Increasing 
17 | No analytic session Tarte 97-4 | estrogen 
3 г = 8.o | Increasing 
18 | No analytic session a3 9 estrogen 
Estrogen 
19 | DREAM: Envy of a married | Heterosexual Estrogen fies 98:0 
woman who has а child. Love to- | tendency 
ward husband. Woman jealous. 
Denial of heterosexual desire T 
Increasin, 
20 | Reports going to dance last night. | Heterosexual Estrogen #2-3-4 E e 
Felt well enjoyed herself tendency 
Estrogen 
21 | Sense of frustration again because | Heterosexual Estrogen 3-4 97.4 
she does not find sexual gratifica- | tendency 
D ht decline 
ucc Slight де 
22 | No analytic session #2-3-4 97.8 їп estrogen 
line 
=== — urther dec 
23 | Angry. Rivalry with sister. Can- Heterosexual Decline in #1-2-3 97-4 Pur One 
not protect herself against her envy tendency. estrogen 
except by feeling that she is better Hostility. 
Narcissism 
24 | Unusual day, did not mind when a Heterosexual Estrogen 1-2-3 
man kissed her. Christmas party tendency Та 
= = icreasini 
25 | No analytic session #2-3-4 dd D o 
——| үр [a 2 | Estrogen 
26 | No analytic session $2-3-4 98.2 Pe tia 
===] —————_ е | Estrogen 
77 | Talks only about her experiences #2-3-4 97:8 | Estrog 
during Christmas days 
" " ETH Estrogen 
23 | Faticnt has heavy breathing, | Heterosexual Estrogen fa gra [ER 
shudders. Clear „heterosexual fan- tendency 
tasy. Fear of being attacked. De- 
fense against it — = 
— rne RR = 
29 | Resistance against smear test No smear [ЖИН с, 
зо | Angry, self-assertive No smear = 
I——————L 4 —— 
з Tearful. Wants to have good time. No smear 
Perhaps because of desire for sex. 
ual experience, she stopped taking 
smears = | жеме] 
= _————ҥ——. 
Jan. 
I | No analytic session No smear oe 
NI A E | RR NE ——| 
2 | DREAM: Heterosexual transfer- No smear — 
ence [d 
3 | Enjoyed Party, let herself be Heterosexual Estrogen No smear 
kissed. Shame, but not altogether | tendency a 
genuine ——] 
4 | Heterosexual transference. Denial Heterosexual Estrogen No smear 
of intensity of desire. Inhibition, | tendency mE 2 
resistance — 
5 | Patient extremely resistant. Pro- Heterosexual Estrogen. No smear 
Yokes analyst. Desire for maso- tendency Premenstrual РЕ с 
chistic gratification reaction | progestet"E ow 
TOR A 
6 | Nery guilty, depressed because she | Regression Lower hor- | #5-6-7 98-2 | dominanti vcl 
had been provocative mone level onu. c d 
|__—| его?! 
——| — as | roges 
7 | Menstrual flow started, No ana- $62 98-0 | десте 
lytic session 
8 n = poe 8.4 we / 
__8 | No analytic session Menstrual Eia 
9 | Very critical and Sensitive toward Low hormone | No smear 
Guticism, Has decided to take 


а: 
dancing lessons 


level 
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CHAPTER 11 
COMMENTS AND CONCLUSIONS 


The primary object of this study is the discovery of laws which 
Severn the response of women to the fluctuations of their hormones 
during the sexual cycle. The psychoanalytic concept of the personality 
as a dynamic and structural organization provides a basis for segre- 
gation of the individual variations, and this is a prerequisite for the 
recognition of those psychodynamic processes which universally moti- 
vate sex behavior. 

Essentially, our task was to present the method by which the cor- 
relations between ovarian function and the psychodynamic processes 
Were disclosed. The presentation of the vaginal-smear, basal body- 
temperature technique has shown the method for estimation of quali- 
tative and quantitative changes in sex hormone production. Exposi- 
tion of the psychoanalytic technique as applied to this investigation 
has shown how psychodynamic manifestations are correlated with 
ormone changes. "The coordination of these two methods, despite 


the differences in their fields of observation, has provided a new tool 
We have used the estimation of the gonad 


or biologi 
ical research А 
5 € d е je ^ 
he predictions which were 


funetic ^ - 
п as the basis for comparison with t c 1 
deduced from interpretation of the psychoanalytic material. The 


reasons for this procedure and its advantages are obvious. Although 
eina mucosa can be related only in- 


the histologi fa he vag e 
directly to gc ge і relationship is simple. While psycho- 
nnalysis is the best available method of interpreting the motives of 
human behavior, we could not at the beginning be sure that Dp 

nd that our опей would disclose a simple and direct relations 1р 
tween ovarian eyels and behavior. This relation, however, is so 


Clear (T ; lidate both methods and to justify 
the a able 4) diat tends to чен is investigation has shed light 


eductions, Thus we believe th п 
Upon some problems of psychoanalytic theory, especially those of the 
Sexual] dri 2. н 
ive. X ; А 

Sychoanalysis looks проп the sexual drive as a manifestation of 
energy originating in the process of growth, and as an integration of 
Various tendencies which spring from the needs of the growing indi- 
Vidual in the course of his development. The pregenital development 
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of the sexual drive is a complex process of obtaining gratification; the 
pleasurable sensations of an infant depend upon the gratification of its 
passive receptive needs. The only relation of the infant to its environ- 
ment is the manifestation of the various ways and means of achieving 
this purpose. Although these needs do not cease to exist, their grati- 
fication does not remain the only source of pleasurable feeling. As 
the child becomes more independent, gratification becomes connected 
with new activities : learning to walk and to talk, learning to control 
his muscles and his sphincters. The term anal-sadistic phase is used 
to describe that period in which muscle activity, self-assertion, and 
control of the sphincters dominate the emotional manifestations of 
the healthy child, while passive receptive tendencies recede in impor- 
tance. The passive tendencies can always be reactivated as when, for 
example, there is an increased need for care in illness or when the 
gratification of passive needs is endangered, namely, by problems in 
relation to the mother to whom the emotional relationship is not 
always simple. 

In 1931 Freud (1932) emphasized the long and involved pre- 
oedipal development of girls and attributed to it importance in deter- 
mining the future sexual development and object-relationship. Since 
then, several psychoanalytic studies have been devoted to working out, 
step by step, the crucial points and conflict situations in the early T€ 
lationship between mother and daughter. R. M. Brunswick (1940) 
has made a summary of Freud’s concept and has noted other ob- 
servations concerning the preoedipal development of girls. She em- 
phasized that identification with the mother is the psychodynamic 
process which leads to the next developmental phase in which the gir 
becomes able to give up the mother as the exclusive object of gratifica- 
tion and turns to the father in a passive feminine role. Tf this complex 
growth process is disturbed, further sexual development may also i 
disturbed. It is one of the earliest observations of psychoanalysis that 
the psychosexual development of every individual reaches its most m- 
portant juncture at this intensification of the emotional attitude 
toward the parent of the opposite sex. This is termed the oedipis 
complex ; it marks the end of pregenital and the beginning of а new 
phase of psychosexual development. Although male development does 
not concern us here, it is appropriate to compare the male and female 
psychosexual development at this phase. The development of the boy 
appears to be the simpler. His original object of gratification, t 
егы not change when he enters the oedipal phase, but his d 
ationship to his mother includes the expression of another level © 
Psychosexual growth. Although it is seldom emphasized, the bo 
reaches this developmental phase by a long process of growth tow 
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identification with the father which is a prerequisite for competition 
with him for the sexual role. Psychoanalytic observation offers evi- 
dence that normal resolution of the oedipus complex occurs only in 
those boys who have succeeded in identifying with the father. This 
Process leads to the formation of the superego. Then the oedipus 
complex is repressed and instead of sexual preoccupation with the 
mother a normal latency period develops. If identification with the 
father fails or is interrupted by fear of the father, fixation at the 
oedipal phase and reinforcement of pregenital tendencies will inter- 
fere with further psychosexual development (Benedek, 1934; Jones, 
1938), 

_ The oedipal development of the girl appears to be more complex 
since it necessitates changing the object of gratification. When the 
girl turns to her father for gratification of libidinous desire she comes 
into conflict with her mother, the source of gratification of her de- 
Pendent needs. The competition with the mother may carry with it 
guilt and fear of punishment, and so it may interrupt the process of 
identification just as, in the boy, competition with the father may acti- 
Vate fear and interrupt further development. The differences between 
male and female development appear less important when we empha- 
Size that the oedipus complex in both sexes represents the effect of a 
Psychosexual growth process which is determined by the sexual 
anlage and aims at fulfilling the sexual function.? Before this function 
Сап unfold itself fully, the psychological aspect of the growth process 
Prepares the individual for the adult sexual role. The identification 
with the parent of the same sex is the psychic process by which this 


Preparati 

on takes place. 

Our case histories present ample evidence of the ps of dei 
identification, (Per exclusionem, we may Say à eee ио; pe 
identification with a normal mother would have saved the individua 


from i i i edipal development the girl had 
Neurosis.) While during uen Pd Шела иаша for the 


cen dependent on her mother, at th i 
rst time the conflicting tendencies of wanting to be the child—to be 
d e mother and to be 


Oved by the . —and the desire to be like th l 
loved by the Wer The emotional manifestations of this tendency at 


t 


Recent investigations have shown that children of both sexes pasean estrorenic mi 
RM Substances, the origin e um e do not know 
wh, ound in urine assays of children ште [ 

cho i fe UPC сон sex, can be chronologically 
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this early age, however, are often connected with the fear of being 
hurt. The fear of the penis is one factor in suppressing the desire 
directed toward the father. We do not propose to discuss here the 
origin of this masochistic concept of female sexuality. It seems, how- 
ever, that the fear of loss of the mother's love, the fear of the mother's 
punishment, are equally important factors—especially in those cases 
in which the dependent need was very strong—in 
give up further identification with the mother and 

desire to remain a child. Thus the oedipus complex of the girl repre- 


sents a dynamic conflict between the persisting dependent need and 
the developing heterosexual tendency. 
It is an interesting o 


forcing the girl to 
1 in increasing the 


bservation in our case material that this con- 
flict was especially disturbing if the birth of a sibling came at just this 
period of development. That this event, almost without exception, 
represents a psychic trauma is a well-known fact. The dependent 
relationship which still persists toward the mother is threatened when 
the mother has another child. Tf sexual desire is developed to such | 
degree that it is accompanied by guilt feelings, the child may fee 
that the mother’s Preoccupation with the newborn infant is a sign © 

the withdrawal of her love. Our case material, however, has show? 
that this interpretation alone is not sufficient. We observed that the 
oedipus complex was reactivated every time the mother became preg- 
nant, even long after the oedipus age or after puberty, causing T€ 
peated regression to earlier developmental phases (Cases I, VII, an 

VIII). Again and again, in investigating the psychodynamic ma- 
terial repeated by an adult woman in correlation with her physiolog' 
cal preparation for pregnancy, our conclusion was reinforced : that the 
pregnancy of the mother— whenever it occurs—marks a juncture * 
the psychosexual development of a girl. Pregnancy is a sign of : 

mother's sexuality ; it activates the girl's sexual curiosity and stirs i 
her latent heterosexual desire toward the father. More importati ^. 
seems to us, is its effect upon the daughter’s identification ri 
mother. This may be emotionally manifested as the wish for p 2 
nancy, as the wish to have the father's child, thus permitting ident h 
fication with the mother in the function of pregnancy. If this kéo 
is not burdened with too much guilt, it may be the best prepara 


ncy 
for later sexual function. Often, however, the mother's e i the 
acts as an emotional shock to the girl; the changed appearance О 
mother makes her realize 


that to be like the mother means tO 
pregnant, a realization whi 


x . г ma- 
га ch may activate anxiety. From ou 
2 
A similar Situation occurs also in th i th of boys. 
i e psychosomatic growt Sarien, 
perception of the large penis of the father inis activate the emotional realization, 
€ a man means to have Such a р 


аа Н ther 
h г) 3 enis. This might activate competition with the fa 
fearful flight into Passive tendencies. 


The boy's 
hat tO 
ога 
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terial it is evident that the mother’s pregnancy and perhaps even the 
painful experience of observing the mother’s labor constitute a deep 
threat to the girl and interferes with her wish to be like her mother. 
Pregnancy and parturition are a warning that the same things will 
happen to her when she experiences what the mother has experienced 
—sexuality. Thus the fear of pregnancy becomes ап important factor 
in repressing the sexual desire for the father at the oedipal level of 
development. The same fear later becomes the most important in- 
hibiting factor of the sexual function. 

We distinguished two levels and various consequences of the 
oedipus conflict of the girl. At the one level the heterosexual tendency 
was inhibited by persistent dependence on the mother ; at the other, in 
which the identification with the mother had made further progress, 
normal development occurred unless it was inhibited by the fear of 
pregnancy. If there was a conflict, its outcome was often a need to 
avoid further identification with the mother. The wish to remain a 
child (Cases VII, IX, XI), masculine identification (Case VIII), or 
other forms of neurotic personality structure may result from such 
conflict constellations. Only those individuals whose developmental 
identification with the mother had not been burdened by too much 
fear and guilt seem to follow a normal process of growth until the 
awakening of the female sexual function after puberty. 

The developmental phase of the oedipus conflict implies a degree 
of psychosexual growth which Freud originally defined as a genital 
level of sexual organization. We might add to this: The two main 
tendencies of sexual drive in woman—the active, object-directed, 
heterosexual tendency and the passive, receptive tendency—are mani- 
fested for the first time when she reaches the oedipus level of psycho- 
sexual integration. These tendencies directed toward the object- 
world of the child, however, are dynamically antagonistic and thus 
they may create conflict. The same psychodynamic tendencies deter- 
mine the sexual function after the woman reaches sexual maturity. 
When normal sexual maturity is reached, however, hormone regula- 
tion coordinates the functions and effects of these psychodynamic 
tendencies for the purpose of reproduction so that they are no longer 
in conflict. ў A 

The vicissitudes of oedipal development determine the next crucial 
phase, puberty. Menarche is generally assumed to signify puberty. 
Puberty, however, is not а sudden change but a gradual process of 
growth. Physiological and emotional signs and symptoms herald its 
approach ; the onset of the menstrual flow is one of them and takes a 
central place among all physiological events of puberty. It is as if 
menarche were a puberty-rite cast upon woman by nature itself; in all 
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cultures it has been considered an exceptional condition. We still 
look upon menstruation as the cornerstone of female development 
where biological, sociological, and psychological factors meet, mark- 
ing the point at which adaptation to female sexual function may suc- 
ceed or fail. Our material offered good opportunity to study the 
difficulties in adaptation to menstruation. 

The emotional difficulties characteristic of puberty neither repre- 
sent nor are caused by emotional reactions to menstruation. We have 
evidence that individuals whose menarche came late, at the age of 14 
to 17 years, had emotional difficulties characteristic of puberty long 
before the onset of the menstrual flow. Other women whose menarche 
came early did not show those emotional manifestations immediately. 
Although they might have reacted to early menstruation with aver- 
sion or distaste, their emotional puberty developed later. 

Although the ovarian function unfolds its full cycle gradually, the 
hormone stimulation activates those psychodynamic tendencies which 
were already manifest in the oedipus complex. This may result in a 
reactivation of the oedipus complex, the repetition of which indicates 
that developmental disturbances have already occurred. Normally, 
the active, object-directed, psychodynamic tendency seeks a new ob- 
ject of gratification corresponding to the level of sexual maturity. 
Sexual desire becomes a psychological reality. Adaptation to it de- 
pends on several factors. Tt seems easier, however, to describe those 
factors which interfere with the normal processes than to outline ideal 
development itself. Tf Previous psychosexual development had been 
burdened with anxiety or with guilt-feelings, the result may be that 
anxiety is exacerbated and therefore requires a defense against sex- 
uality. This defense might be expressed as a desire not to be like the 
mother. One of the most frequent symptoms of neuroses in girls at 
puberty is hostility toward their mothers. Tt is she whom the girl 
blames for all the difficulties of her adjustment to the sexual role. In 
each of our case histories we have shown how the mother's person- 
ality, her capacity for love, her acceptance of sexuality or defense 
against it, influenced the daughter's identification with her and thus 
the psychosexual development. If the identification is successful, the 
girl becomes capable of accepting her own heterosexual tendencies 
without fear or defense; she will also be able to accept menstruation 
without undue protest or regression. If the prepubertal development 
has been such that identification with the mother could not succee 
or that it represented a threat, there will be a deeply felt resistance to 
menstruation. For menstruation is experienced as evidence of the 
difference between the sexes. Tt signalizes the existence of an organ 
of which the girl was previously unaware and indicates her future 


COMMENTS AND CONCLUSIONS 331 


function: pregnancy and childbirth. This feeling—independent of 
any explanation which may have been given to the girl about the 
meaning and function of menstruation—is deeply rooted. It may be 
accepted readily or it may reactivate anxiety previously experienced 
in reaction to heterosexuality or in relation to the mother and to the 
mother’s pregnancies. The emotional reaction to menstruation may 
then be a feeling that the body is damaged or endangered. 

In those cases where personality structure had already shown signs 
and symptoms of masculine identification as a defense against femi- 
nine tendencies, we found the concept that menstruation is identical 
with castration. This motivated very defensive emotional reactions. 
Another type of defense seems to be deeper although less conspicuous. 
Menstruation seems to be accepted, but the reaction to the normally 
increasing sexual stimulation is regression. The result of this is the 
reinforcement of pregenital tendencies which may then influence not 
only the emotional manifestations of sexuality but also the hormonal 
function of the ovary. Thus the integration of the sexual drive deter- 
mines the further evolution of sexual maturity. 

We investigated the motives which had influenced the growth 
before the ovarian function began, and we found that 
the pattern of the gonadal cycle as it unfolds in the adult woman is 
determined by a complex interplay of hormonal and emotional growth 
processes.) Its stability is affected by a variety of events, such as 
marriage, pregnancy, the normal aging process, and pathological 
processes. ; 

Аз а result of the present investigation we can say that the sexual 
cycle is a psychosomatic unit. The evidence for this is brought forth 
by the correlations between the hormone processes and the manifesta- 
tions of the sexual drive. These correlations applied to the study of 
the sexual cycle show that, paralleling the cyclical production of the 
gonad hormones, the sexual drive repeats a developmental integration 


in each cycle. 


processes long 


3 Throughout this investiga 
E ries, independent of and isol 


is, however, dependent upon 


the psychosexual development w: 
genous function might be the rest! 
lar patterns of hormone productio 


. The gonadal cycle might then reflect various irregu- 
l (3) rid the psychosexual беери. Nyaa auci that 
2 а I d, the sexual cycle would not develop, that is, the 
fie gotadotropit гасна наадан to that of children. Further investigation’ will 


" i links necessary to disclose the intricacies of the 
complete the series. It may f T 5 lopment and endocrine factors which precede and 
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1. If the hormone level is low, the emotional Kew mene e 
motivated by those psychodynamic tendencies which had posos 
libidinous gratification in early childhood. That is, the A ae 
tendencies—dependence and anal tendencies—are repeated in it 
adult individual, even in persons of genital psychosexual maturi р 
whenever the hormone level is close to the nongonadal state of early 
childhood. а 

2. From puberty on, estrogen indicates the beginning of the 18 
mone cycle, since it is produced in gradually increasing чанне 
the ripening follicle. Paralleling estrogen production, an active se jn 
energy dominates the behavior and brings forth the libidinous id 
mands in order to seek contact with the sexual object. The quanti =" 
tive fluctuations of the estrogen production can usually be cim 
from the emotional manifestations of this psychodynamic egre 
the variations in the intensity of the libidinous desire. We dis E 
guished libidinous tendencies according to the е a pm 
gration of the drive. In one and the same individual we foun ‘ed 
the infantile manifestations of the active sexual tendency are S de 
in correlation with diminishing or low estrogen production, pa я 
genital level of its manifestations corresponds with increasing or hig 
estrogen production. VoU En: 

B Progesterone—according to our present knowledge—is the IE 
mone which is not produced until after puberty. Its appearance " 
bound to mature ovarian function. Its periodic return seems meg ^d 
for the cyclical course of the hormone and emotional processes. | al 
Безіегопе is correlated with the passive direction of —— (2 
energy. We defined various psychodynamic tendencies of passis pn 
rection, and we distinguished their genital from their pregenital ma я 
festations. We found that the return of these tendencies Du ares 
not only on the quantity of progesterone but also on the and 
between progesterone and estrogen and upon the duration of S eh 
terone production. Furthermore, it seems that the genital "i d 
genital levels of these tendencies are even more closely om ейн 
personality structure, to the developmental integration of the ud 
drive, than are those psychodynamic tendencies which are cort cides 
with estrogen. The incipient production of so einen 
normally with the highest level of estrogen; there is an active 5 ren 
tendency expressing genital demands with which the passive p nh 
tendency fuses, thus completing the integration of the sexua ? tis 
We have repeatedly discussed the emotional manifestations © beum 
hormone and the psychodynamic constellation which represents ipie. * 
in woman. The feeling of love and the readiness to receive the 
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are normally conscious, while the tendency for impregnation usually 
remains unconscious and is expressed in dreams. The psychodynamic 
manifestations of increasing progesterone production represent a 
genital level of sexual integration in a biological sense, but their emo- 
tional expressions are often quite different from those that have 
usually been recognized as genital integration of the psychodynamic 
tendency. The increasing progesterone masks the psychodynamic 
manifestations of estrogen. Thus, instead of the loving desire which 
is directed toward the male, a self-centered emotional state develops ; 
narcissism and the retentive tendency become the dominant psycho- 
dynamic factors when preparation for motherhood is the goal of the 
sexual drive. It is interesting that, correlated with this phase of 
progesterone function, the psychoanalytic material repeats those con- 
flicts which had already represented the tendency for mother-identifi- 
cation at the oedipal level of development and during puberty. If the 
psychoanalytic material showed a solution of this conflict, we pre- 
dicted, on the basis of reconciliation with the mother, a higher level 
of hormone production than when the hostility toward her was domi- 
nant, since with diminishing hormone production the libidinous feel- 


ings abate. — P" 
The eliminative tendency, which is the characteristic manifesta- 


duction, whether expressed as a genital or as 
normally lacks libidinous feeling-tone and is 


often accompanied by hostility or anxiety or by both. The onset of 
the menstrual flow occurs at low hormone level as if to indicate a 
caesura between two gonadal cycles, repeating the fact that menstru- 
ation itself precedes complete sexual maturity. The gonad function in 
mature woman is a complex hormone process which results in the sub- 
sequent production of two or more hormones according to a pattern. 
The interplay of psychic and somatic growth processes ак: 
not only the hormone pattern but also the a we 
ter of the personality. The study of the hormone po» afforde hai 
dence that the qualitative changes and quantitative fluctuation of the 
ovarian hormones subject the woman to emotional processes mu. 
vated by integration and regression of the sexual en ч {һе 
sexual cycle, superimposed upon the basic integration ot t oe. 
ality, repeats the evolution of the gonad je n б it reflects the 
individual’s psychosexual development in con pie 2 m 
Since we could predict the qualitative changes and the quantitative 
fluctuations of the hormone cycles through interpretation of the psy- 
chodynamic manifestations, We tested the assumption that hormones 
regulate the amount and distribution of sexual energy with which the 


tion of progesterone re 
a pregenital tendency, 
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psychic apparatus must deal (Freud, 1940). We believe that the 
specificity of the correlations offers evidence that this is true of the 
field of sexual energy. 

It would be an error, however, to conclude that hormone change 
or even the change of sexual energy is responsible for all psychic ten- 
sion; that basic capacity for love, for motherliness, for activity and 
constructiveness, or the lack of these qualities depends wholly upon 
hormone regulation. In addition to the fact that the production and 
effect of sex hormones are influenced by all metabolic processes, there 
is evidence to prove that these basic attributes of the individual are 
present before sexual function matures and that they do not cease to 
exist after the decline of hormone regulation. Thus the processes 
which we describe in their emotional and physiological aspects are 
superficial—like faint ripples on a large body of water as compared 
with the constitutional basis of personality. It would be mere spect 
lation to attempt an interpretation of constitutional factors and ener- 
gies beyond those which we can infer from the analysis of psycho- 
sexual behavior. Freud (1930) continually emphasized the limits of 
our understanding set by the unknown factors of constitution; his 
concept of the sexual drive is actually an explanation of psychosexual 
development and function. 

The developmental concept of the sexual drive—a result of Freud's 
observation of neurotic conditions and perversions—aroused impas- 
sioned controversy. The opponents of psychoanalysis doubted whether 
pregenital forms of gratification have relation to sexuality, which they 
assume begins at puberty. This argument fails since it is now 6617 
erally accepted that puberty develops slowly. Those arguments which 
are brought against the concept that the libidinous needs of infancy 
and early childhood constitute an integral part of the sexual function 
of the adult seem more important. Our study of the sexual cycle 
demonstrates that manifestations of the sexual drive do not show the 
same level of integration in the same individual during a single sexual 
cycle. A change in the quantitative production of the ovarian hor- 
mones is all that is necessary to shift a pregenital psychodynamic €x 
pression to one of the genital level of maturity, or conversely. This 1$ 
evidence that infantile, pregenital tendencies do constitute a part © 
adult sexuality; that these tendencies in woman are subsequently 7 
tegrated into the service of reproduction by gonadal activity. dc n 

Still another argument concerning the development of sexuality 15 
of more than terminological significance (Alexander, 1933). Ле a 
inappropriate to term the manifestations of pregenital tendencies m 
children "sexual," since their goal is actually nongenital. We foun 
it important to distinguish between the terms used to express the 
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direction and the aim of the sexual drive—psychodynamic tendencies 
—and those terms used to describe the emotional manifestations ac- 
companying these tendencies. We have therefore used libido in its 
descriptive sense; we have spoken of libidinous feelings and desires or 
the lack of them. We attempted to estimate phenomenological differ- 
ences between these feelings and desires and found that, within the 
range of the individual’s capacity for producing and expressing 
libidinous emotions, there is a gradation, an increase or decrease of 
libidinous emotions which corresponds, respectively, to increasing and 
decreasing hormone production ; that the highest hormone production 
corresponds to the highest integration of the psychodynamic tenden- 
cies, and that these are normally accompanied by the most intense 
libidinous feelings of which an individual is capable; that pregenital 
psychodynamic tendencies in an adult correspond to low hormone 


level and are accompanied by nonlibidinous feelings. In his early in- 
vestigations, Freud (1930) recognized that libido is a force of vari- 
able quantity, and he assumed that its manifestations were a measure 
of processes and transformations in the sphere of sexual excitement. 
Our investigation corroborates this hypothesis, but it also shows the 
desirability of distinguishing between mature genital sexuality and 
the pregenital tendencies. We agree that “sexuality” be reserved for 
functions after puberty, and that for the emotional conditions which 
are pregonadal, a term other than sexuality would be more precise. 
A terminology defining the pregenital tendencies by their psycho- 
dynamic qualities, namely, by their direction and their aims, reflects 
the developmental conditions and accounts for the present stage of our 


knowledge. 
In female sexuality, 
(Freud, 1927). This was Freu 


tendency in the female sexual func uality © 
uality, however, was explained by means of quite intricate assump- 
, , 


tions in accordance with certain concepts of psychodynamics, namely, 
that the passive aims and direction of a psychodynamic tendency ey 
a secondary reaction to an active tendency. Since Horney's (1924) 
first attempt to prove this concept erroneous, she and others have 
suggested, on the basis of psychoanalytic investigation, that there 
must be a primarily feminine anlage. Our investigation brings us into 
accord with those who were designated by Freud as “feminists among 
the analysts” (1932). The sexual maturity of woman is manifested 
by the sexual cycle, with the successive production of two hormones, 
both of them related to specific directions of the sexual drive. Just as 
the active tendency of the sexual drive 1s related to estrogen, there is 
also a physiological substratum for the passive-receptive tendency, 


libido seeks gratification of a passive goal 
d’s description of the genital-receptive 
tion. This quality of female sex- 
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namely, progesterone. Although progesterone develops only after 
puberty and its development is not independent of previous estro- 
genous function, we nevertheless conclude that female sexuality has 
primary properties which unfold fully in correlation with the hormone 
whose specific function is to prepare for and maintain pregnancy. In 
addition to the reconstruction of the developmental factors of the adult 
individual, it may be that direct observation of children will prove the 
existence of primary tendencies toward motherliness which antecede 
progesterone production. The cyclical repetition of the same tenden- 
cies in correlation with progesterone proves that the passive receptive 
tendency and the wish for impregnation and for pregnancy do not 
develop as a reaction to or in conflict with active libido tendencies. On 
the contrary they represent a genuine quality of female sexuality 
which is expressed by specific psychodynamic tendencies when proges- 
terone production has prepared the way for reproduction. Narcissism, 
Passive receptivity, and the retentive tendency seem regressive in com- 
parison with the manifestation of the active sexual tendency. Yet it 
1S the specific characteristic of female sexuality that when the active 
drive, with its manifest integrative function, appears lessened, prepa- 
ration for the even greater integration required for pregnancy con- 
tinues, = 
d „Ме might say that the difference which distinguishes the sexual 
ат ie im w of the male is the fact that in the em 
reproduction—coincide, vci og a Eras ко ^ 
in the female. The bi ^ whereas they are separated by a time factor 
sexual Arion | iological goal of sexual function is reproduction ; 
rive is a means to this end; it creates a need which tends 
toward gratification and thus reproduction can be achieved. In the 
male, the sexual desire tending toward genital gratification reaches 
the level of consciousness, while the reproductive tendency does not 
need to show emotional manifestations at all. Indeed we are justified 
in assuming that paternal tendencies do not exist as a biological phe- 
nomenon, only as a sociological phenomenon. For the male, one act 
serves gratification of the sexual need and reproductive function. In 
the female, the sexual desire, seeking gratification, reaches conscious- 
ness; after sexual gratification or even regardless of gratification, 
ere develons a period of preparation for the reproductive function- 
1s is manifested by psychodynamic tendencies which, although they 
seldom reach the level of consciousness, are at work during this “calm 
period.” > 
b Therefore the sexual rhythm of women can be detected only 
Y psychoanalytic interpretation of the various preconscious and un- 
Conscious representations of the sexual drive. 
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The correlations between gonad function and psychodynamic proc- 
esses indicate that both the vaginal-smear, basal body-temperature 
technique and the interpretation of the psychoanalytic record inti- 
mately measure related functions. The promptness of psychic reaction 
to hormonal changes of the ovary leads us to believe that the psychic 
apparatus offers a highly sensitive bio-assay for estimation of hor- 
monal changes. We are aware that our method is still crude and even 
incomplete, that we have not been able to disentangle all the factors 
involved in the mechanism of the integration of the psychodynamic 
and hormonal processes during the development or during the course 
of the cycle. The reasons for this are manifold. We wish to point out 
that the ovarian function is but one link in the endocrine complex, and 
that emotional reactions are also influenced by an interplay of factors, 
drives, and experiences beyond the sphere of sexuality. Further evalu- 
ation of the motivations of these reactions would have confused rather 
than clarified the present issue. 

It would require a too-complicated and long study to connect the 
problems discussed in this presentation to other related investigations 
and psychology. There is a fast-growing literature upon 
s and personality, endocrines and sex behavior. 
proaches in these and in bordering fields, indi- 
further psychosomatic research and paths by 
n of the correlations may be achieved. We 


mention only two such recent investigations which may be pertinent 
to the problems discussed: one is the pharmacodynamic effects of 
estrogenic substances which promises to clarify the psychological 
effect of estrogen (the effect of estrogen on ego) з the other is the 
influence of diet upon the pituitary gland. This or similar studies 
might supply information concerning the correlation between devel- 


opmental fixations and the hormonal pattern of the cycle. 
lems—more in line with psychoanalytic re- 


There are other prob e in j : 
search and theory—into which new insights will be gained when our 
approach is applied in further investigation. Some of these have 
already been opened to discussion on the basis of the material pre- 
sented here. We believe that the almost forgotten concept of actual 
neurosis which Freud proposed as a direct reaction to ungratified 
sexual stimulation could now be restated. Although we mentioned 
the relation of psychosomatic symptoms to the variations of ovarian 
hormones, we did not evaluate it. As if surprised that the correlations 

: d their application to other problems 


had worked at all, we postpone 


until our method itself can be tested by more evidence. | 
method of investigation but also a 


Psychoanalysis is not only a А : 
therapy. Even in investigative work, therapy is uppermost in the psy- 


in physiology 
problems of endocrine 
There are also new ap 
cating possibilities of 
which greater precisio 
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namely, progesterone. Although progesterone develops only after 
puberty and its development is not independent of previous estro- 
genous function, we nevertheless conclude that female sexuality has 
primary properties which unfold fully in correlation with the hormone 
whose specific function is to prepare for and maintain pregnancy. In 
addition to the reconstruction of the developmental factors of the adult 
individual, it may be that direct observation of children will prove the 
existence of primary tendencies toward motherliness which antecede 
progesterone production. The cyclical repetition of the same tenden- 
cies in correlation with progesterone proves that the passive receptive 
tendency and the wish for impregnation and for pregnancy do not 
develop as a reaction to or in conflict with active libido tendencies. On 
the contrary they represent a genuine quality of female sexuality 
which is expressed by specific psychodynamic tendencies when proges- 
terone production has prepared the way for reproduction. Narcissism, 
Passive receptivity, and the retentive tendency seem regressive in com- 
parison with the manifestation of the active sexual tendency. Yet it 
is the specific characteristic of female sexuality that when the active 
drive, with its manifest integrative function, appears lessened, prepa- 
ration for the even greater integration required for pregnancy con- 
tinues, 

„Ме might say that the difference which distinguishes the sexual 
drive of the female from that of the male is the fact that in the male 
the two main tendencies of the sexual drive—sexual gratification and 
reproduction—coincide, whereas they are separated by a time factor 
in the female. The biological goal of sexual function is reproduction ; 
sexual drive is a means to this end; it creates a need which tends 
toward gratification and thus reproduction can be achieved. In the 
male, the sexual desire tending toward genital gratification reaches 
the level of consciousness, while the reproductive tendency does not 
need to show emotional manifestations at all. Indeed we are justified 
in assuming that paternal tendencies do not exist as a biological phe- 
nomenon, only as a sociological phenomenon. For the male, one act 
Serves gratification of the sexual need and reproductive function. In 
the female, the sexual desire, seeking gratification, reaches conscious- 
ness; after sexual gratification or even regardless of gratification, 
there develops a period of preparation for the reproductive function- 
This is manifested by psychodynamic tendencies which, although they 
seldom reach the level of consciousness, are at work during this “calm 
period.” 

Therefore the sexual rhythm of women can be detected only 
by psychoanalytic interpretation of the various preconscious and un- 
conscious representations of the sexual drive. 
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The correlations between gonad function and psychodynamic proc- 
esses indicate that both the vaginal-smear, basal body-temperature 
technique and the interpretation of the psychoanalytic record inti- 
mately measure related functions. The promptness of psychic reaction 
to hormonal changes of the ovary leads us to believe that the psychic 
apparatus offers a highly sensitive bio-assay for estimation of hor- 
monal changes. We are aware that our method is still crude and even 
incomplete, that we have not been able to disentangle all the factors 
involved in the mechanism of the integration of the psychodynamic 
and hormonal processes during the development or during the course 
of the cycle. The reasons for this are manifold. We wish to point out 
that the ovarian function is but one link in the endocrine complex, and 
that emotional reactions are also influenced by an interplay of factors, 
drives, and experiences beyond the sphere of sexuality. Further evalu- 
ation of the motivations of these reactions would have confused rather 
than clarified the present issue. 

It would require a too-complicated and long study to connect the 
problems discussed in this presentation to other related investigations 
in physiology and psychology. There is a fast-growing literature upon 
problems of endocrines and personality, endocrines and sex behavior. 
"There are also new approaches in these and in bordering fields, indi- 
cating possibilities of further psychosomatic research and paths by 
which greater precision of the correlations may be achieved. We 
mention only two such recent investigations which may be pertinent 
to the problems discussed: one is the pharmacodynamic effects. of 
estrogenic substances which promises to clarify the psychological 
effect of estrogen (the effect of estrogen on ево); the other is the 
influence of diet upon the pituitary gland. This or similar studies 
might supply information concerning the correlation between devel- 
opmental fixations and the hormonal pattern of the cycle. : 

There are other problems—more 1n line with psychoanalytic re- 
search and theory—into which new insights will be gained when our 

investigation. Some of these have 


approach is applied in further 1 Y à 
Шо been а. to discussion on the basis of the material pre- 


sented here. We believe that the almost forgotten concept of actual 
neurosis which Freud proposed as a direct reaction to ungratified 
sexual stimulation could now be restated. Although. we mentioned 
the relation of psychosomatic symptoms to the variations of ovarian 
hormones, we did not evaluate it. As if surprised that the correlations 
had worked at all, we postponed their application to other problems 
until our method itself can be tested by more evidence. : 

hod of investigation but also a 


Psychoanalysis is not only a тей à о 
therapy. Even in investigative work, therapy is uppermost in the psy- 
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choanalyst’s mind. We cannot avoid the question : what are the effects 
of this investigation on therapeutic procedure ? In so far as it changes 
some of our concepts of feminine sexuality, it will also change "a 
approach to clinical problems. Another problem is whether a wo er 
edge of the sexual cycle can be utilized in the psychoanalytic iine t 
to activate or hasten those processes which make unconscious conflicts 
conscious. E Ыр TT 

The question of whether this investigation can be used o а 
purpose of combining hormone therapy with psychoanalysis е 
already been raised. We studied only how the individual reacts to : Е 
own hormones. It is not improbable that microscopic study of psycho 
dynamic reactions to hormones might clarify indications for n 
therapy. But it is evident that the psychosomatic reactions to s 
mones are so complex that we should caution against medication b 
hormones rather than encourage it. There must be precise mine 
which necessarily includes an understanding of the psychodynamic 
reactions of the patient to her own hormones. This process of ee 
derstanding also serves to free the emotional path for the effects 
hormone medication. 

These and many other related problems await an answer from 
future research. This work should be viewed and examined as a step 
in the direction of fathoming the riddle of psychosomatic function. 


a A2 


CHAPTER 12 


'THE PSYCHOSOMATIC IMPLICATIONS OF THE 
PRIMARY UNIT: MOTHER-CHILD 


In the recent literature, several observations have been published 
demonstrating that the child, by some not clearly defined psychic 
process, incorporates the emotional attitudes of the mother, embodies 
her anxiety, and develops symptoms which the mother used to have 
or might have had.! The motivations which play a role in the pre- 
senting symptom of the child also exist in the mother and can be 
elicited by analysis. The dynamics of such preconscious or uncon- 
scious communication between mother and child may be clarified by 
a better understanding of the psychobiological factors which motivate 
motherhood and motherliness. 

This discussion deals with the psychodynamics of the symbiosis 
which exists during pregnancy, is interrupted at birth, but remains a 
functioning force, directing and motivating the mental and somatic 
interaction between mother and child. і 

As long as gratification of the emotional need for motherhood was 
fulfilled without interference by human controls, one rarely had oppor- 
tunity to study the primary psychobiological factors in childbearing. 
The behavior manifestations which are usually accessible to psycho- 
analysis reveal that the woman’s identification with her mother moti- 
vates her attitude toward motherhood and determines her behavior 
toward her children. While such psychoanalytic observations eluci- 
date how emotionally determined attitudes may be carried over from 
generation to generation, they do not answer the question whether 
there is a genuine, primary psychological need (instinct, in Freud’s 
sense) which directs the woman’s desire for conception and mother- 
hood and motivates her motherliness. f 

The study of the sexual cycle in women (which appears as Chap- 
ters 1 to 11 of this volume)—a detailed analysis of the emotional 


1 r collaborators observed such psychic transmission of con- 
flict Erata Rik НО) ана Bens became feeding problems. Betty Joseph (1948) has 
shown the same in infants of five to seven months who developed biting symptoms and 
anxiety. Margaret Fries (1944) investigated the interaction between mother and infant 
during the Bein period, and René Spitz (1947) demonstrated the infant’s reactions to 
the mother’s depression. ' 
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processes as they unfold in correlation with the hormonal cycle of the 
ovaries—has thrown new light upon the female psychosexual organi- 
zation. 

A complete discussion of the sexual cycle is beyond the scope of 
this presentation. In order to elucidate the psychology of motherhood, 
however, I shall discuss one phase of the cycle, the postovulative, pro- 
gestin phase. After ovulation, the wall of the ruptured follicle, from 
which the ovum has escaped, undergoes a process of luteinization and 
produces a hormone called lutein or progestin. The function of this 
hormone is to prepare the mucous membrane of the uterus to receive 
the impregnated ovum and to help maintain pregnancy if conception 
occurs. If conception does not occur, the progestin production de- 
clines after four to six days, the uterine mucosa breaks down, and the 
uterus is prepared for menstruation. The emotional state which de- 
velops in correlation with the progestin phase can be compared with 
the “quiet period” in lower mammals. The psychic apparatus seems 
to register the somatic preparation for the pregnancy by a change of 
emotional attitude: the woman’s interest shifts from extroverted 
activities to her body and its welfare, Expressed in psychodynamic 
terms, the libido is withdrawn from external, heterosexual objects and 
becomes concentrated upon the self. This is the phase of the cycle 
during which the woman’s desire for pregnancy, or her defense against 
it, dominates the psychoanalytic material. At the same time, or some 
days later in the cycle, the analytic material may show preoccupation 
with care of the child? However, as if mother and child were identical 
or interchangeable, the tendencies toward child care may be expresse 
at one time actively, as a wish to nurse, to feed, to take care of the 
baby, and at other times the same woman may express the same tend- 
encies passively, as a desire to be fed, to be taken care of. МЕ: 

Helene Deutsch (1944, 1945) found that a deep-rooted passivity 
and a specific tendency toward introversion are characteristic qualities 
of the female psyche. Our study of the sexual cycle reveals that these 
propensities of female psychology are repeated in cyclic intervals, 10 
correspondence with the specifically female gonad hormone, progest d 
during the postovulative phase of the ovarian cycle. On the basis © 
such observations we assume that the emotional manifestations of f 
specific passive-receptive and narcissistic-retentive tendencies repre 


а psychodynamic correlates of the biological need for mother- 
ood. 


2 We could ermi. i rogestin alone n 
not det: i i ion wi 1 
correlati " ine whether this occurs in correlation with progesti по! 


lactating. prolactin production in these women who are neither pregnan 
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The psychology of pregnancy is easily understood in the light of 
the psychodynamic processes which accompany the progestin phase 
of the cycle. Just as the monthly repetition of the physiological proc- 
esses represents a somatic preparation for pregnancy, so the corre- 
sponding monthly repetition of the emotional attitudes represents a 
preparation for that introversion of psychic energies which motivates 
the emotional attitudes of the pregnant woman. 

The interaction between mother and child—the symbiosis—begins 
after conception. The enhanced hormonal and general metabolic proc- 
esses which are necessary to maintain normal pregnancy produce an 
increase of vital energies. The pregnant woman, in her placid vegeta- 
tive calmness, enjoys her pregnant body which is like a reservoir re- 
plenished with libidinous feelings. While such feelings enhance the 
mother’s well-being, they also become the source of her motherliness ; 
they increase her pleasure in bearing the child and her patience in re- 
gard to some of the discomforts of her pregnancy. Primary nar- 
cissism—the result of surplus energy (Alexander, 1940) produced by 
active metabolic balance—is the reservoir which supplies with libido 
the various emotional tasks of living. As the hormonal processes of 
pregnancy replenish the primary narcissism of the woman, this be- 
comes the source of her motherliness. The general behavior and the 


: “ ыд i; 
emotional state during pregnancy may appear regressive if we 
usual level of ego integration of the same 


compare them with the 4 
h appears regressive on the ego level 


woman; yet the condition whic p | 
represents a growth of the integrative span of the personality on the 


biological level. While the mother feels her growing capacity to love 
and to take care of the child, she actually experiences a general im- 
provement in her emotional balance. We have observed that many 
neurotic women who suffered severe anxiety states before have become 
free from anxiety during pregnancy. Others become free from depres- 
sion and from desperate mood changes. Many women, despite the dis- 


comforts of nausea or morning sickness, feel emotionally stable and 
This does not mean that we are 


have the “best time" during pregnancy. А : 
forgetting that some women become severely panic-stricken and/or 
depressed during pregnancy. (Usually this happens in the latter part 

oman's developmental dis- 


f delivery.) If the w 1 
d eic eden p ble to master the productive task 


turbance is such that her ego is una s irse 

of childbearing, a dissociation of the functions (physiological and 

mental) may occur during the pregnancy. In this paper, however, we 
the normal pregnancy which 


are discussing the emotional course of : 
enriches the somatic and psychic energies of the woman to a degree 


that she becomes able to master emotional conflicts which were dis- 
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turbing to her at other times. The force which maintains pregnancy 
is responsible for the characteristic attitude of withdrawal which дшше 
times becomes intensified to such a degree that nothing else, no other 
reality, counts for the pregnant woman, and she lives as in a daze.’ 
Another aspect of the psychology of pregnancy is expressed by an 
increase in the receptive tendencies. This is a manifestation of er 
biological process of growth which it serves. The vo MM 
the bizarre appetite of the pregnant woman are well known. S = 
eats for two” expresses permission, especially when gratification o 
such needs is not limited by medical control. The pregnant woman 
thrives on the sympathy and solicitude of her environment. Tf, how- 
ever, her passive receptive needs are unfulfilled, if her husband or her 
family are not adequately attentive, the sense of frustration may en 
in action a regressive process which may increase her receptive mi^ 
to an exaggerated degree. The resulting anger may destroy the Es 
mary narcissistic state of pregnancy and thus it may interfere with the 
development of motherliness, ET 
The difference between primary and secondary narcissism in |. 
development of motherliness сап easily be seen when we contrast the 
vital libidinal energy (produced by the metabolic processes erg 
ing the pregnancy) and the secondary ego gratifications which k = 
pregnant woman may expect in connection with her pregnancy mee 
her child. The need for ego gratification may change the — : 
the mother from the unqualified desire for a child to definite e 
and ambitions which she hopes and intends to fulfill through the chi а 
Thus the child becomes a means for gratification of individually eer 
mined goals even before it is born. A mother may worry during Fai 
pregnancy lest her child will not be all that is desired, ie. a son ing 
one reason or a daughter for another. Many other conflicts, ed 
from the secondary narcissistic goals of the personality, may dis 
the development of genuine motherliness.* . develop- 
The important role that hormonal stimulation plays in the Sv E. 
ment and performance of motherliness has been well studied in tid 
mals. In the human, one is inclined to overlook the role of Aum 
stimulation, since motherliness, an idealized attitude of highest v4 


A u ace 
example, unmarried mothers—do not realize the actual difficulties they have is he 
forget about them until the delivery creates a different emotional mA rfere with t f 

4 There are other factors in the psychology of pregnancy which may in wetate fear 0 
development of motherliness, such as the fear of death at childbirth, bata confli 
labor pains, etc, These are, however, symptoms motivated by Че нере as aspects y- 

€ woman and are therefore secondary. Here the discussion is limited to t cesses. How 
the psychology of motherhood which are related directly to the hormonal Prid өнү, 
ever, the hormonal Processes may be influenced by environmental factors ith the mother 
the psychosexual development in toto, such as the girl's identification wi 
See Chapter 1 in this volume. 


{ої 
mn 8 i nancy 
? This is the reason why some women, even if they have to hide the preg! fac 
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is considered as the fulfillment of ethical aspects of the personality 
rather than of “animalistic” biological functions. Yet motherliness is 
a function of a specific—biological and psychic—maturation ; its com- 
pletion, as many observations prove, is only rarely reached at and 
about the birth of the first child. 

While the trauma of birth—the interruption of the fetal symbiosis 
—in recent years has been studied often from the point of view of the 
infant, its significance for the mother has been relatively neglected. 
I do not refer here to the massive obstetrical traumata and the result- 
ing pathology. I rather want to point out that when the newborn 
leaves the womb and has to become active in securing the basic needs 
for living, the mother’s organism has to become reorganized also. In 
some sense this may be considered as a trauma for the mother. The 
hormonal and metabolic changes which induce parturition, the labor 
pains, and the excitement of delivery, even without an intensive use 
of narcotics, interrupt the continuity of the mother-child unity. After 
delivery, when the organism as a whole is preparing for the next func- 
tion of motherhood—lactation—mothers, especially primiparas, may 
experience an “emotional lag.” For the nine months of the pregnancy 
they were preparing to love the baby. After delivery they may be sur- 
prised by a lack of feeling for the child.” Usually love for the newborn 
wells up in the mother as she first hears the cry of her baby. The sen- 
sation of love reassures the mother about the continuity of her one- 
ness with the child, and she may relax and wait serenely to receive her 
child on her breast. It is different if the mother, instead of love, feels 
a sense of loss and emptiness ; if she has the feeling of distance between 
herself and the infant; if she views the baby as an outsider, an object ; 
and if she asks herself with estrangement, “Ts this what I had in me m 
Mothers having such a disquieting experience usually muster all their 
self-control to suppress this feeling and try to summon their previous 
fantasies to establish an emotional relationship with the infant. Such 
mothers, disappointed in themselves by the lack of love, feel guilty, 
become anxious ; and with this the insecurity toward the child begins. 

The further development of the mother-child relationship depends 
on the total personality of the mother ; she may develop a depression 
and withdraw from the child; she may turn against the child who ex- 
posed her failure in loving and reject it completely ; or she may over- 
compensate the fear of not being able to love and may become over- 


5 This occurs more often if delivery was performed under complete anesthesia so that 


the mother has no memory of the experience. Шу а i 

i ocesses have such a generally depressing effect 
an SS the postpartum metabo ie pre and consequently becomes afraid of the tasks 
п AN A al xc 2s u the lack of motherly emotions is the result of the immaturity 
of those E ech eA processes which result in motherliness, deserves further 
Study and probably needs to be established in each case. 
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indulgent and protective. This early postpartum emotional lag is a 
critical period during which the husband's relationship to his wife, 
his readiness for gratifying her dependent needs, is of great impor- 
tance. The postpartum woman, for many reasons, including physi- 
ological motivations, has a regressive tendency and therefore has a 
great desire to be mothered. Through the love which she passively re- 
ceives she may be able to overcome the depression and give love to 
her child. А 

Whether the mother, through the feeling of love, is able to main- 
tain the sense of unity with her child, or whether she has to miss this 
most significant gratification, the organism of the mother is not ready 
to give up the symbiosis after parturition. The need for its continu- 
ation exists in the mother, whose hormonal household is preparing to 
continue the symbiosis by lactation. : . 

The psychosomatic correlations during the normal lactation have 
not been studied closely because lactation is a contented period in the 
woman’s life. The hormonal function—related to prolactin produc- 
tion—which stimulates milk secretion, usually suppresses the gonad 
function and induces an emotional attitude which is similar to that of 
the progestin phase of the cycle. As is now known, during the 
monthly preparation for pregnancy, the intention toward motherli- 
ness is expressed by active and passive receptive tendencies. | During 
lactation, both the active and passive receptive tendencies gain in 17 
tensity ; they become the axis around which the activities of motherli- 
ness center. The woman's desire to nurse the baby, to be close to it 
bodily, represents the continuation of the original symbiosis not only 
for the infant but for the mother as well. While the infant incorporates 
the breast, the mother feels united with the baby. The identification 
with the baby permits the mother to “regress,” to repeat and waned 
her own passive, dependent, receptive needs. The emotional d 
ences of lactation, while they permit a process of identification betw E 
mother and child, afford a slow step-by-step integration of nort 
motherliness, 


иһ the 
What have our present methods of child care done "per us 
woman's ability and readiness to nurse the baby? Tt would е i 


away from the primarily psychosomatic frame of this pena tors 
I went into a discussion of the sociological and anthropological fac sis 
which, in our culture, interfere with the continuation of the € 
between mother and infant during lactation. The result of the wed 
pression of the natural process of motherliness is, however, ar 
serious. Possibly the baby's “formula” can improve on nature pu 5 
as chemistry is concerned ; possibly it can regulate the metabolic П 


à ; eloP 
of the infant better than breast feeding does; but it cannot dev 
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motherliness through the bottle, even if the mother is permitted to 
hold her baby in her arms while she feeds him, as present-day nursing 
care encourages. 

One example of incipient disturbance of motherliness I observed 
recently. This young woman was very eager to have a second baby 
and was very happy when she became pregnant. Her moodiness, 
which often led to suicidal ideas, disappeared and she felt serene dur- 
ing the pregnancy. While the delivery of the first baby in a military 
hospital during the war had been a frightening experience, this fear 
was now overcome, since everything could be arranged according to 
her wishes. She had a normal delivery with anesthesia only at the 
end. To the great surprise of the nurses, she wanted her baby to 
room-in with her. She felt happy and contented, watching her infant 
and nursing him, concentrating on him completely. Then she devel- 
oped a slight infection and the baby was taken away from her. When 
she went home, a nurse took over the care of the baby. As the nurse 
watched her feeding the baby, she felt her milk being dissipated. The 
nurse was eager to give the baby the bottle. The mother became un- 
comfortable and depressed. Although she felt that she was losing 
what she wanted so much, her friends began to tell her that it was 
time for her to go out, to enjoy her freedom while she had the nurse. 
She became moody. “I spend time fantasying about being sick and in 
the hospital again," she confessed. She complained that she was 
superfluous to the baby, yet she did not dare send the nurse away 
and take full responsibility for she was not certain that at home she 
could enjoy the same concentration upon the infant as she had felt in 
the hospital, "That would be unfair to the older child," she protested, 
and it would also seem silly to some of her friends. Thus, five weeks 
after delivery—in old times she would still be “in confinement —she 
was in the psychiatrist's office complaining about two things: (a) that 
in the hospital, but now did not know how to love 
baby, who was so quiet and gained weight so 
t deal, and had even vomited 


she loved the baby 
him, and (b) that the ! | 
well, had become fussy, was crying a grea 


once or twice and this frightened her. | | 
No single example can completely illustrate the point which I want 
E > а Я 

to make, namely, that not only the infant has the need for the mother 5 
readiness to nurse, to take care of him; not the baby alone thrives on 
the closeness of the mother, by her warmth and tenderness ; but the 
mother also has an instinctual need to fulfill the physiological and 
emotional preparedness for her motherliness. If this process of the 
sed, the enforced changes in the hor- 


mother’s development is suppres : 1 the 
monal function may disturb that psychosomatic balance which is the 


source of motherliness. The vulnerability of the integration of mother- 
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liness can be explained by a summary of the psychosomatic processes 
of the puerperium 7 and lactation. . | р 
1. When опе compares the psychosexual integration gi the per 
sonality during the puerperium with that of the “highest ы dee 
of the personality, the lactating or puerperal mother appears regressec 
to an oral level. qe 
2. While this psychosexual state accounts for the (unconscious) 
communication—identification between mother and infant—it also 
accounts for the depressive reactions of the mother.® Thus the mother 
becomes oversensitive in regard to her capacity for fulfilling the func- 
tion of motherhood. ; 
Every indication of her failure increases the mother's sense of in- 
feriority and creates anxious tension and depression. Just as the sup- 
pression of lactation interferes with the development of motherliness, 
so failure of motherliness, originating in other sources of the ner 
ality, may interfere with lactation. In olden times one used to say ee 
the emotional disturbance of the mother “goes on the milk," and 1 
was assumed that the emotional disturbance influenced not only ei 
quantity but also the quality of the milk so that the baby received m 
which was "difficult to digest" and caused colic and other suffering: 
For many years one shrugged scientific shoulders over such e 
stition." Today, we accept it as fact, although we admit that ie | 
not know the pathways by which the emotional tensions of the mothe 
are transmitted to the infant. d 
In an earlier paper I examined the interaction between mother p^ 
infant in regard to the development of the adaptive capacity of the ke 
(1938). It is pertinent to summarize here the main conclusions 
that study. « and 
According to our hypothesis, the symbiosis between mother os 
child continues on a different scale during the neonatal period. ant 
sleeping infant is in a condition closely resembling that of intraute m 
life. The arising physiological needs disturb the sleep, and -— 
Course of gratification is as follows: crying—gratification—$ the 
This process evolves, so far as the newborn is concerned, — ег'5 
self, without realization of the external environment. The moth ith 
genuine motherliness, her desire and ability to supply the yon T 
the sensations of “protectedness,” reduce the frequency of distu! fits. 
stimuli and diminish the intensity and length of the yale 
Through the rhythmic repetition of the gratification of his P 


А : Ju- 
В Я he invo 
, 7 Puerperium is the period from termination of labor to the completion of th ic 
tion of the uterus—usually six weeks. 2 the psychody’ nao” 
That the intensification of the oral receptive tendencies represents the ps рѕус 


conditions for the development of depression is a well-established concept o 
analysis. 
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ological needs the infant develops the perception that the source of 
the need (hunger, pain, discomfort) is within, and the source of grati- 
fication is outside the self. 

By the same routinely returning process of gratifications, the infant 
acquires a sense of confidence that the mother will gratify his needs. 
Tt is difficult to describe the phenomenology of this early emotional 
State, although mothers will recognize its manifestations—in the 
baby’s way of turning his head, following with his eyes, ceasing to 
cry for a short while when the mother is near, еіс. This indicates that 
confidence plays an important role in the economy of the psychic ap- 
paratus during infancy. It preserves the mother-child unity; it helps 
to decrease the intensity of the outer stimuli and thus averts anxiety. 
Lack of confidence stimulates tension which may grow into discom- 
fort and anxiety. This emotional shelter—confidence—and the posi- 
tive, dependent relationship to the mother which is its consequence, 
facilitates learning in the normal infant. The ego, strengthened by 
the libidinal relationship to the mother on the one hand and by the 
absence of anxiety on the other, develops an adequate capacity to 


perceive the objects of the outer world; such an ego is able to accept 
new and unexpected situations (always in a degree which corresponds 
to the developmental level of the child) and masters them by trust in 


the mother.? | 
Quite different from this ego structure is the ego of those infants 
ded by the confident relationship to 


Whose development was not gui onsnip 
the mother. Hospitalis (Spitz, 1945) is a severe state of inhibition 
Which develops in infants raised in institutions where routine substi- 
tutes for love, Without the loving stimulation of one individual, chil- 
dren with such dependent needs do not turn to any person with con- 
fidence. Such children do not watch the person, but rather the bottle 
Ог some other phase of the routine. Tt was observed that such chil- 
dren refused the bottle when it was offered from the side of the bed 
other than they: were used to. Such children adapt to the routine 
gratification of their needs with conditioned reflexes. = 


learning j dren., Yet there is an impor 
g in normal children. Yete с 
tween the learning of the healthy infant and that of the infant de- 


veloping various degrees of hospitalism. Conditioning is an adaptive 
— 
concept of hope (1945). French 
ry for achieving R goal. We 
n f confidence. rough con- 
tal habit on the basis o l 
i i d the forthcoming help and support 
Hnnc in which it is able to project 
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mechanism which serves as a protection against anxiety. Anxiety "s 
several sources. One of them is the body itself, which generates i 
by the sensation of unsatisfied physiologic needs; the e NS 
anxiety is the danger in which the weak ego finds itself when е 2 
and isolated. Infants raised by loveless routine are exposed to — 
producing situations more often than those whose um are em der a 
loving care. The ego, beset by anxiety too often and or too PM 
time, remains fixated to the level of primitive conditioning. >t : 
reflex adaptation saves the child from further increase of n = 
the child remains calm as long as every step of the routine is fo em 
without a change. Every new situation, even a slight change n nds 
routine, will, however, be experienced as a danger ; the child на 
with anxiety, i.e., with crying. If the environmental situation pen 
be improved, the inhibition increases; the child, in order to ici 
anxiety, finally refuses to respond and does not accept any Dew d he 
ation. If only the bare physiologic needs of a child are rag А 
may grow up to become a deeply inhibited person. For such an wesc 
vidual, every new situation will reactivate a part of that v mme 
which he experienced as an infant. The individual who did iid e m 
to love during the first year of life will be threatened whenever 
shall develop a new object relationship. «nee 
I have presented two extremes. In the one environment the pr vedi 
esses of growth appear to be ideally regulated by the infant's wait 
needs, the mother responding to them in a way which all but mars 
the symbiosis, permitting the infant to develop to independence d 
own pace. In the other environment, the symbiosis was eres i 
the nursing care did not supply enough gratification to coat 
infant to develop emotional—interpersonalized and intrapsychic: car 
fenses against anxiety. These extremes illustrate that the a ` sith 
pacity to learn to master the object world goes hand in poire 
the development of object-libidinal relationship. The ego ces АП 
developing through the buffer of confidence has a greate! econo 
flexibility in adaptation to reality. In contrast, if the psychic wi the 
is not relieved by a sense of security in the relationship хе. 
mother, but has to concentrate upon mastering and avoiding рет 
it will produce an ego structure fixated to rigidly fpa om new 
tion. Such an ego structure may break down at any time wher 
adaptive task emerges. be 
The reir. between mother and infant, however, Сап 


ging 
dpt сэр на ѕ rang 
studied in even more detail in the large majority of instance 


between these extremes. А 
The activity pattern of the newhorn depends upon the of pre 
of his nervous system on the one hand, and upon the degree 
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[ i stimuli on the other. In the light of our 
discussion we may say that the infant born with a nervous system of 
a would need a longer, better-functioning substitute 
he intrauterine symbiosis." However, experience shows that the 
mothers of the “nervous” babies are usually less able to provide their 
infants with an environment of fewer stimulations. The mature, nor- 
mal newborn calms down under the influence of normal nursing care 
to this rhythm: need—crying—gratification—sleep. It takes usually 
four weeks, i.e., the neonatal period, to advance in physiological ad- 
justment to a degree which assures smoother vegetative functioning. 
. It is observed that a large proportion of babies, instead of becom- 
ing “happier” at about the age of four weeks, show a new type of 
crying. Gesell and Ilg (1943) state: “The baby shows a tendency to 
cry prior to sleep." This “wakefulness crying” tends to occur in the 
afternoon and the evening. It loses its prominence at about ten or 
twelve weeks. 
What is the cause of this irritability? In 


tion that the mother as well as the baby has a 
the symbiosis, we may speculate on the significance of the baby’s 


increased demand on the mother at à time when she begins to turn 
away from the baby and becomes more active in the other areas of her 
existence. Do infants then demand more intensely the re-establish- 
ment of the symbiosis? Or do they respond to the increased tenseness 
of the mother? Be that as it may, the infant has no means other than 
his crying fit for discharging tension. It is fortunate that the infant 
has no memory of the amount of discomfort and pain which his 
crying fit would indicate. The unreadiness of his nervous system, the 
lack of internal barriers ( Reiz-Schutz), accounts for the spreading 


of the tension which may increase to a veritable "storm of excitation” 
and may invade the viscera (Peiper, 1929). It will depend on the 
degree of maturity of the vegetati us system and the gastro- 


ve nervo 
intestinal tract whether such exc d to definite 


itation becomes boun 
parts of the gastrointestinal system and its functioning. Thus, symp- 
toms such as pyloric spasm. as well as colic, са 


n be explained as steps 
in the mastery of the general excitation of the nervous system. Gen- 
erally the intensity and frequency of such 


disturbances during the 
first three months measure the pace of interaction between mother 
and child. 


tion against the disturbing 


the light of our assump- 
need for continuation of 


ount of greater birth 
has also less maturity in handling 
is more fitful; it takes longer for 
ent. This statement must 
fluence mother and child. 


sser maturation or on acc 


10 First-born infants, on account of le: 
trauma represent a more difficult task to a mother who 
he child. Thus the first-born infant's activity ране AT 
ыш to quiet down than for subsequent children © Ki 2 n 
е checked, however, in regard to the many factors which may 1 
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Melanie Klein (1932) assumes that infants, struggling with a 
breast which does not feed or which overflows, infants suffering from 
pain of hunger, colic, or other bodily discomfort, acquire the concepts 
of “good” and “bad” within themselves. Even if we do not follow 
Klein’s complex psychologic elaborations, we may accept, on the basis 
of observation, that anxiety and pain (any sort of discomfort may 
cause anxiety in the infant) increase the urge to reestablish security by 
being close to the mother. The crying, grasping infant bites the nipple 
with force and suckles with greed; the sick infant, too, gasping with 
opening and closing of the mouth, wants to incorporate the mother, 
to re-establish the symbiosis which once supplied all needs without 
pain. If such intensification of the incorporative needs leads to grati- 
fication, the interaction between mother and child improves. If, how- 
ever, the mother does not succeed in pacifying the infant, his physi- 
ological tension increases and the need for incorporation becomes 
more and more charged with motor energy. We speak of “hostile in- 
corporation,” although the psychic representation of hostility can 
hardly exist so early. But its model is formed. The hostile incorpo- 
ration augments the internal tension of the infant ; at the same time it 
alienates the helpless mother who feels rejected by her child. Thus 
while a vicious circle develops between mother and infant, another 
vicious circle within the infant becomes intensified. The infant, after 
his attempts at incorporation which have failed to satisfy his needs, 
is helpless and exhausted, Rado and Fenichel (1928, 1937) pointed 
out that the first regulator of self-esteem (Selbstgefühl) is the satis- 
faction acquired by all the Processes connected with feeding. They 
assume that the early disappointments, anxiety, helplessness, which 
some infants experience in connection with feeding and digestion» 
may cause a sense of helplessness, of inferiority, of worthlessness, as 
if “badness” were existing within the self. . 

It is beyond the Scope of this paper to elaborate how the ри 
self-esteem becomes the basis of ego development. Secure and an 
it is the core of a strong adaptable ego; helpless and insecure, it giv 5 
rise to a rigid ego structure which, under the strain of adaptive d { 
arising later in life, may regress to the basic insecurity of early chi а 
hood. The regressive processes may then bring to the fore psychos 


: oe М -OC- 
matic conditions which were determined by the developmental pr? 
esses of infancy. 


Summary 


2 is- 
The psychosomatic (hormonal) aspects of motherliness Wem 
cussed in order to demonstrate the mother's biological need for 


m 
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tinuation of symbiosis in the puerperium and during the child’s in- 
fancy. This instinctual tendency toward motherliness corresponds to 
the helplessness of the newborn; it is gratified by sundry intimate 
functions of motherhood which supply both mother and infant with 
the gratification of their dependent needs. Motherliness, developing 
through sublimation of instinctual impulses, enlarges the span of the 
mother's personality ; it encompasses her child. 

The physiologic and mental apparatus of the infant represents a 
system which communicates broadly and fluently with the system of 
the mother—with all aspects of the mother’s personality : with her id, 
her ego, and her superego. Through the processes of identification 
with the mother, the infant develops from the undifferentiated state of 
the newborn to an individual with structuralized mental apparatus 
Which is in control of psychic and somatic processes.!! 

e_ 


M Tt istak de that breast feeding holds the answer to all 
would be: huie iu осир ictless evolution of the child-mother relation- 


Problems a ita confi ; 
9 and that by itself it assures а соп to evaluate the significance of breast feeding 


Ship. Long-term observations are necessary, : 
and the variations in its techniques for specific developmental conflicts. 


CHAPTER 13 


CLIMACTERIUM: A DEVELOPMENTAL PHASE 


I wish to begin with a defense of the term "climacterium" which 
has made its way into the medical dictionaries only recently. The 
word was probably so neglected because of its hybrid, incorrect for- 
mation. It is derived from the word “climacter” which means “the 
round (or the bout) of a ladder" ; thus “climacteric” refers to some- 
thing or somebody’s being around the top of a ladder and starting ОП 
the way down. Hence the popular term "change of life” is a meaning- 
ful translation of the medical term climacterium, which is often used 
even though the word may be a bit haphazard, linguistically speaking. 
Tt designates a particular period in life which is characterized by the 
termination of the reproductive period in women and is usually a$507 
ciated with the gradual cessation of the menstrual function—the mene- 
pause. Although the terms "menopause" and “climacterium” are 
often used as though they were interchangeable, the former shoul 
be reserved for one aspect of that period, the cessation of the men- 
strual flow, while climacteric or climacterium encompasses the more 
general bodily and emotional processes which usually coincide with 
menopause or follow it and which are not necessarily causally relate 
toit. However characteristic of the climacterium these manifestation? 
may be, they are dependent upon the previous history of the indi- 
vidual; they are motivated by trends which, woven into the perso 
ality of the mature woman, may be reactivated by the internal changes 
associated with that period. | 

The concept of climacterium as a developmental phase can hardly 


be defended from the biological point of view. The growth ү € 
individual at the climacterium was finished several decades, a Г p 
d 


eration, ago, when the physiological maturation channelize is 

overflow of surplus energy” (Alexander, 1940) to nourish the proP 
agative function. Now this source is exhausted. The climacter™ e 
indicates that the ovaries have ceased to produce mature ova, that te 
cyclical production of the two ovarian hormones (estrogens and pro 
gestins) has ended, and therefore menstruation, which generally ar 
peared regularly for about thirty to thirty-five years now poen 
indicating the end of the childbearing period. Helene Deutsch [m 
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changes of the menopause: “With 


nicae e of ovarian activity, the remainder of the endocrine sys- 
is d eranged in functioning." However exaggerated this may 
ien the fact remains that at the climacterium the developing hypo- 

rianism indicates hormonal imbalance which may be accompanied 


Ike Satin ae етер 

y various systemic disturbances. The most generally known of these 

re manifestations of an increased instability of the sympathetic nerv- 
vasomotor instability, palpi- 


ous system. Restlessness and insomnia, 
tation and hot flushes are the most common, immediate symptoms of 
menopause. Other physiological signs of ageing develop more slowly : 
the fat distribution changes, the breasts may atrophy, and in some 
individuals some growth of hair appears where before there was 
ene Ageing is an involutional process which hardly can be called 
development” from the biological point of view. 
The psychodynamic point of view, however, is different. Develop- 
ment is a process in which the internal physiological changes and the 
psychological processes stimulated by them are integrated (or re- 
sponded to) in a way which enables the individual to master further 
environmental stimulations. While adaptation also includes regres- 
sive phenomena, development (as the term is used here) means pro- 


gressive adaptation. 

Do the observations ju 
terium represents a progress 
sive biological process? No 
no other period in life—exce 
Organism put the individual’s ca 
atest. And while puberty may b 


j х 
5 the number of women who at the tim | i 
Signs of stress, strain and emotional disturbances of variable severity. 


Studies (Pratt, 1939) of the medical and psychiatric aspects of the 


Climacterium are confusing. In surveys of large groups of women it 
ass through climacterium without 


has been shown that 85 per cent р 1m 1 
interrupting their daily routine, ап of the remaining 15 per cent it 
could not be established that the menopause was the sole cause of the 

il (1946) questioned the ad- 


йк : 
1945) summarized the hormonal 


1 that normal climac- 
daptation to a regres- 
s necessary. There is 
pt puberty—when internal changes of the 


pacity to master those changes to such 


e difficult for many girls, even greater 
e of their climacteric show 


stify the assumptior 
ive psychological a 
doubt adaptation i 


Complaints. In a recent study, Greenhi 5 
visability of using the term “climacteric syndrome. There are several 
ate about the nature and cause 


recent psychiatric studies which speculate abe 
the characteristic p 


of the reactive depression a$ : 
the climacteric woman. But to what are those women reacting ? 

. Human development is determined by the past—as the past lives 
in the parents ; in reference to women, specifically, the past resides in 
the mother, hose ersonality ed in the daughter. For it is 
well known that the intricate P identification with the 


sychiatric picture of 


is continu 
rocesses of 
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mother during the preoedipal phase, and the struggles with her during 
and after the oedipal period, determine the girl's reactions to the pleas- 
ures and pains of that complex developmental task to which we usually 
refer as “the acceptance of the feminine role." Its first testing ground 
is puberty. The climacterium cannot be discussed without referring 
to some aspects of puberty, especially to the reactions to the first men- 
strual flow—the menarche. s 
Menstruation is one of the conspicuous manifestations of the physi- 
ological differences between the sexes. It signalizes the existence of 
an organ of which the girl previously was unaware and indicates its 
future functions of pregnancy and childbirth. It is no wonder that 
menstruation, often painful and always bloody, was surrounded in all 
cultures with a sort of mystic fear. Folklore as well as medical knowl- 
edge connected the ebb and flow of emotions in woman with the phe- 
nomenon of menstruation. Since Mary Chadwick (1933) published 
a psychoanalytic interpretation of customs related to menstruation, 
several other significant anthropological investigations have quit 
with society's response to and its defense against the menstruating 
woman (Mead, 1939). These studies show that society, probably 1n- 
dicating man's society, is, or used to be, deeply afraid of the qe 
ating woman. This fear, expressed in a great variety of taboos anc 
customs, necessarily influenced the girl's reaction to menstruation. 
She learned from her mother indirectly and by observation that she 
would be excluded from society, that she would be regarded as dan- 
gerous. As a result of such expectations, we all assume it to be quite 
normal that the girl responds to her menstruation with rebellion. In 
our culture, women and men alike are so accustomed to referring to 
menstruation as “the curse” that we can ask with some amazement 
why we readily accept the idea that women should be desperate pee 
the pains and inconveniences of menstruation disappear from те 
lives, ung 
Although the ageing woman does not appear to be a prom 
subject for anthropological studies, there are observations indicat! в 
that in several primitive societies the woman gains status and pale 
greater freedom in social functions after she passes her menapa 
(Simmons, 1945), Beyond the sociological setting, folklore and fai : 
tales reveal the emotional attitudes toward the ageing woman. The 
exists a large fairy-tale literature about the kind, discerning, lov jes 
and undemanding grandmother ; she is very often the one who un? ily 
the harm of the world and the harm done by the parents, ei 
by the mother. (This aspect of fairy tales deserves special cons? t 
tion.) Even more extensive is the folklore about the vicious, p 
old woman. The various activities of witches in many cultures ? 


— 
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а es nm n yen pct too, harbor regard- 
кенаф he as los ber : harms, ^s capacity to love, and 
of it temer e ог (рзус hodynamically speaking) as a result 
i с tile and irrationally dangerous. One fought against 
her during the Middle Ages with unreasonable, bigoted vigor. The 
stories about witches and witch hunts, and the documented processes 
against them, represent the struggle against the woman who became 
dangerous because she became sexless. Does this relate to the climac- 
teric woman who is enraged because she has lost her ways and means 
of sexual gratification? Folklore knows better. It depicts the witch 
either as a young, narcissistic woman who does not desire the man 
and therefore is unconquerable by him, or as a very old woman who 
either never had children or hated them and therefore was completely 
disappointed and frustrated by them. Thus folklore accounts ina 
broad way, but very clearly, for those aspects in women’s personality 
and fate which finally lead in some women to the picture of the aggres- 
sive and/or anxious—and in any case, unloving and self-centered— 
old woman. The model of that fairy tale is the old woman as she 
became after a long period of involution, and does not symbolize 
Woman at the age of the “change of life.” 

Tt is well known that sexual excitability, desire for sexual gratifi- 


cation, and the capacity to achieve it do not cease immediately with 
the menopause; women who were not frigid before may keep their 
There are also some women 


Orgastic potentialities for a long time. S 3 
ed from fear, definitely increase 


whose orgastic capacities, as if releas ‹ 
There is little of the mystic fear 


for a period during the climacterium. э 
and the tendency to isolate the climacteric woman in the way men- 


Struating women are customarily isolated in some cultures (Simmons, 


1945), 

On the contrary, women who are about to lose their propa- 
Sative powers and sexual attractiveness gain power and prestige in 
many cultures, Tt would be interesting to know more about the emo- 

s of women to menopause in so- 


tional and psychosomatic reaction 1 sc 
ver within 


Cieties like the Chinese where the woman becomes a real powe " 
ed. The "change of life"—we 


the family only after her son is marr! “cl ; 
тау assume—is not as threatening to them as it is to women 1n our 
Society in which youth is at а premium. Probably this prompted 

“The woman [in the climac- 


Helene Deutsch (1944, 1945) to state: © 1 
terium] is mortified because she has to give пр everything that she 
could be true only if woman 


received in puberty.” This, of course, | 1 
received a gift of sexual maturity at puberty in one parcel and kept it 
as a stable asset until—just as traumatically as it came into her life— 


1t disappeared. 
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Much of the exaggerated fear of menopause appears to be pea 
determined. It is an expression of the expectation—in woman an а 
тап alike—that the abating sexual function will be experienced as is 
irreparable blow to the ego. These observations do not, how с 
sufficiently take into account the changes which occurred in = mai 
civilization during the last decades. In Western civilization, - 
the general attitude toward the climacteric woman but also the = 
tude of the climacteric woman toward herself seem to have pn 
in many respects. The responsibility for this lies with ie m 
process known as “the emancipation of women. Study of t pis d 
action of cultural and biological factors could be directly dem E 
strated in the evolution of the psychosexual personality of women 
our times (Benedek, 1946). 


The woman's life, more markedly than the man's, is divided - 
periods which are defined by the reproductive functions. bre aa 
many signs of physiologic maturation before the first menstrua as 
Recent investigations have shown that the onset of gp or e E. 
not indicate complete functional maturity ( Montagu, 1946) ; sa 
the menarche to full physiologic capacity for childbearing rs 8. 
years may pass. These years of complex interaction between mgt 
logic and emotional events of maturation represent чн 
length of this period, as well as its manifestations, show great ed 
vidual variations. It should not be forgotten that female gue 
development is more complex than that of the male, since — "i 
to adapt to sexuality not only as a pleasurable function but gn acm 
painful aspects. Pain is an integrative part of the Ls, aic aie 
perience of woman. This may be exaggerated by secondary usd 
chism or may be erotized by the normal feminine libidinal И d 
Which of these will be the fate of a girl is determined by id ч esiti 
The most significant is her mother's personality—her mot птш. 
tional and sociological orientation to her own feminine inia end 
Through identification, this determines the girl's attitude аа i 
self as a woman; it motivates her reactions to ee a female 
ceptance of or her rebellion against the painfulness of | tent no 
sexual functions. Emancipation and mental and physical E sexua 
doubt minimize the trauma of menstruation. Yet the .psye complex 
integration of menstruation in the total personality z r rescence 
process of maturation which is usually not finished during co sexua 
Psychosexual development receives new impetus when t 


П 
i Ё x Н псу, a 
function reaches its completion by impregnation, pregna 
childbirth. 
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From menarche to mer in cyclic i Г 
pares for conception, Mine. poe i Ree E perdi ua 
From one menstruation t 1 ji { infeed! af 
ae à on to another, with an average interval of 

enty-eight days, the female sexual cycle revolves. 

The sexual cycle in women represents a complete correlation be- 
tween the preconscious manifestations of emotions and the hormonal 
function of the ovaries. (See Chapter 1 of this volume.) The busy 
s happening to her physiologically. 


life of a woman may cover up what i 
permit herself to express 


However rarely and however little she may 
her emotional needs, dreams, and fantasies, the subtle changes in the 
tempo of her daily living reveal a close and unbroken response to the 
Physiological stimuli originated by the ovarian hormones. These 
hormones, and this should be clearly understood, do not create the 
personality or its characteristics but do stimulate and bring to the 
fore the specific emotional needs which participate in creating specific 
emotional tensions. The woman responds to the estrogens—to the 
1ormones—with an increased tendency for extro- 


verted activity ; her heterosexual desire increases parallel with it and 
e time of ovulation. After this, the 


usually reaches its height about th 
woman is under the influence of the progestins, the hormones which 
Prepare the uterus for nidation. This stimulation turns the woman’s 
emotional interest toward herself, pregnancy, and children. If preg- 
nancy does not occur, the hormonal production declines, the uterine 
mucosa breaks down, and menstrua The study of the 


tion follows. 
Premenstrual phase of the cycle, i.e. of the emotional events which 
accompany the physiological decline of hormone production, 


gives us 
a clue to the physiology and pathology of climacterium. . 
Freud (1932) recognized in his early observations that during 
the days approaching menstruation the woman repeats the neurotic 
Constellation which she established at puberty. This concept has its 
validity today, although closer scrutiny of the hormonal and emo- 
tional processes qualifies its psychodynamic meaning. — 
In every cycle the woman's fee her capacity to love— 


follicle ripening 1 


ling of love, 
Sexually as well as in a more sublimated sense—increases with the rise 
It is our conclusion that the woman 


of the sexual hormone level. conf à А 
normally reaches the highest level of her psychosexual integration at 
the height of her hormonal cycle. This integration, in emotion and 

o the inner perception of 


behavior, changes as the woman responds t inne: р 
the hormonal decline Corresponding with Freud's original assump- 


tion of a “premenstrual neurosis,” most psychoanalysts assume that 
s expectation of menstruation as if it 


Women respond to the consciou 5 à 
Were a repetition of the trauma of the first menstruation. In this way 
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they explain that women, during the days preceding menstruation, 
often become restless, anxious, and irritable. Sensitiveness to being 
hurt, fearfulness, crankiness, and fatigue often alternate with tense, 
impatient, hostile moods which should indicate the woman's fear and 
resentment of the “fact of castration” which—it is assumed—men- 
strual flow represents to her. This interpretation seems to be justified, 
since the accompanying dreams and fantasies often reveal the young 
woman's anxious preoccupation with her body. Dreams often express 
the fear of bleeding, rebellion against femininity, hatred toward men, 
the wish to attack and hurt men, the fear of harm to her own body, 
or fear of being killed. Such reactions may be accompanied by sexual 
desire which has an urgent character, as if the woman, fearful of frus- 
tration, would demand gratification with the expression of hostility 
rather than love. Other women, or the same women in other premen- 
strual phases, may lack sexual desires; they are depressed and feel 
depreciated ; a sense of loss, or a fear of losing something, may best 
describe their emotional state. Dreams then usually contain the sym- 
bols of anal-eliminative, soiling tendencies. During the premenstrual 
phase the woman appears and acts less composed, less mature; she 18 
more dependent and demanding than she was at the height of the same 
sexual cycle. Thus, observation of behavior indicates a regression 
however temporary this may be. A study of the psychoanalytic ma- 
terial reveals that, in correlation with the premenstrual hormonal de- 
cline, the libido (psychosexual energy) regresses from what is calle 
the "level of genital integration" to a more primitive, anal-sadistt¢, 
or to a passive-dependent level. Д 
If such regression may occur in every sexual cycle with the decline 
of hormone production, what should the woman expect when there 18 
a permanent decline of hormonal production? Such monthly experi- 
ences would justify every pessimistic expectation in regard to ne 
menopause, and on a physiologic basis would challenge the concept 0 
climacterium as a developmental phase. Я d 
The persistence of premenstrual symptoms, their severity ae 
character, have a prognostic significance for the climacterium. b 
fortunately, this itself belongs in the realm of pathology. Let 
one or the other of these symptoms may occur in every woma 
normally, the premenstrual symptoms decrease with the progress E 
psychosexual maturation. While dreams may still reveal signs А 
psychodynamic regression, the adult woman and mother, especially T 
she is not frustrated sexually, has usually little or only negligible ne 
of her premenstrual phase. There is a developmental absorption a 
those conflicts which are responsible for the premenstrual ond р 
(Неге I mean by “conflict” not only the psychological but also 
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Me „е = bi rer disturbance.) Physiological matu- 
Don) i WE i eua evelopment, is favorably influenced if the 
i. volves completely—if the woman has children. 
Aa я women to whom life denies this fulfilment. Early dis- 
: nces of psychosexual development may be responsible for a per- 
5 onality which, in itself frustrated, impedes the woman's interpersonal 
relationships in such a way as to enforce external frustrations. A 
woman has to have a personality which permits her to be passive, to 
be loved and cared for, so that she may give in to her physiological 
needs with pleasure, without protest, and thus may enjoy pregnancy 
and motherhood. If her personality does not permit her to respond to 
her physiological needs, she will struggle against them within herself 
during every sexual cycle. These are the women who suffer from the 
symptom complex of premens or premenstrual depression 
to such a degree that the co ression of 


serious emotional disturbance. 

This is the case of a young; married woman of twenty-five, tall, 
Slender, boyish in build, but feminine and sensitive in facial expres- 
sion. She came for treatment for what she described as “negativistic 
behavior.” Her withdrawal from social and professional life had 
started soon after she married, about four years previously. She had 
suffered from dysmenorrhea from the time she entered college and 
began to have more or less serious flirtations. Three to ten days 
before every menstruation, she was sick; she felt heavy and swollen, 
She had cramps, was depressed and irritable; a sense of hopelessness 
and emptiness alternated with an anger which she described as “wrath 
without adrenalin.” She felt rae without energy for expressing it. 
She had diarrhea, colic, nausea with her menstrual pain. Throughout 
her analysis she appeared to be sterile. During the time of the pre- 
menstrual depression and even at times when she was free from de- 


Pression she was self-centered. She lived in fantasy and did not dare 
taking meticulous care of her little 


take any res ibility except ) | 
household for Gar thet she ald not live up to her own ideal. This 
Was her rationalization for not wanting à child. 

The patient was the second of two daughters. Her developmental 
history revealed that she suffered from the distant, reserved, un- 
demonstrative attitude of her otherwise conscientious parents, espe- 

reschool child she specu- 


cially from the coldness of her mother. Азар l 
lated as to whether or not she had been adopted. Her mother's answer 


to this question was, “0 far as I can remember, I bore you.” This 
answer the patient always consciously connected with her feeling that 

nothing is certain in this world.” Probably such frustrations drove 
her into temper tantrums 50 severe that her father once said, "Take 


trual tension 
ndition may become an exp 
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that child away before I kill her." Yet her need for affection turned 
her toward her father, who offered more tenderness than her ees 
Her oedipal struggle ended with a strong masculine identification. n 
her fantasies she was often a boy. She and her sister fancied them 
selves brothers rather than sisters. Her fantasies showed that her 
feminine libidinal needs were in conflict with her masculine identi- 
fication; yet her overcompensatory masculine drive was not too 
intense. | 
After she gave up her temper tantrums in childhood, she — 
rather retiring and shy. Her mother prepared her for — ot 
in a purely intellectual way, telling her also about the changes bus 
would experience in the "change of life." Thus she behaved ie 
“reasonably” when she started to menstruate at the age of poer 
Her menses came irregularly, at six- to eight-week intervals. She on 
not have severe pains until she was about seventeen years of аве ни 
the purely physiological side we may speculate that this was ire d 
her ovaries were functioning inadequately. Viewing it psycho dfe 
cally, we may say that sexuality was not an actual problem in her. 
until she felt threatened by her awakening needs and rebelled oe 
her feminine role. This is the usual explanation of dysmenorrhe : 
Now we must add that this “rebellion” was the emotional pani a 
tion of an organic dysfunction : retarded development, puerile wm 
insufficient hormone production went hand in hand with this patien б 
“psychosexual inhibition.” She received hormone treatment for E 
and a half years, during which the intervals between menses нк 
shorter but the dysmenorrhea did not improve. (It seems that е 
sifying the estrogen stimulation at a time when she was still а 
gling against her feminine desires was not an etiologically Se 
therapy.) Her marriage intensified the conflict. ар нени Тр 
tion, sensitivity, and quarrelsomeness increased. She was Se 
Vaginal smears revealed that the patient's hormonal pro E А 
Was insufficient in comparison with that of women of le й 
though her psychoanalytic material had shown that she resp 0° 
emotionally even to a slight degree of estrogen or progesterone et 
duction—the content of her dreams and fantasies changed chara case 
istically with either of the hormone groups—her feeling in vue felt 
was frustration. Her own words often expressed clearly € she 
the deficiency in herself as a lack, a want, an emptiness whic e a 
explained, “took part of her” so that the remaining part es ы by 
to produce a feeling of satisfaction either in herself, by eee `ø that 
her husband. Instead of responding sexually, she was —— an 
part of herself which she needed in order to be whole, satisfie й was 
satisfiable.” The anger accompanying such a sense of frustratio 
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turne , se Ў Н Н ; 
сз чеч К e wer ү er inferior, withdrawn. 
fumi an ыу. a onan 1 no ы, ы longer, she pro- 
жо ы S Hn appiness and disc harged her anger 

t s, particularly against her husband. We may say the 
patient responded to the inefficient hormone production with emotions 
revealing a perception of being frustrated internally by processes, 
within her organism, beyond her control. The sense of futility, as 
well as the effort to discharge the emotional tension, necessarily 
created conflicts with her environment, in this case, with her husband. 
Thus the internal frustrations, the emotional manifestations of the 
lack of hormones, and the external frustrations (real or secondary, 
created by her own behavior) entered into an emotional vicious circle 
which explained her wrath as well as her depression. That the patient 
suffered from this most intensely during the very long low hormone 


level period before menses is easily understandable. For then, not 
an usual, but the vegetative nervous 


ond to the lack of hormonal stimu- 
n the premenstrual phase the ego 
pable of fulfilling its tasks 
hether produced without 


only is the hormone level lower th 
еш at this time appears to resp 
ation with a greater sensitivity. I 
Seems weaker, the psychic apparatus less ca 
of mastering stimulation and frustration, wl 
Ог within the individual. 

This case demonstrates that the psychosexual development—ar- 
Tested, involved, or complicated—may lead to an inhibition of the 
hormone production, which was perceived by this sensitive and intro- 
Spective woman as an “internal frustration.” = 

In psychoanalysis the term “frustration” indicates that a drive is 
thwarted in attaining its goal. Thus frustration may be the result of 
external prohibitions or of the internal prohibitions of the superego 
which debar the instinctual need from gratification. It is assumed 
that the perception of being frustrated is dependent upon the dammed 

arted impulses. 


Up libido, i.e., the psychosexual energy of the thw 
Here, however, we use the term internal frustration to refer to the 
i es which reveals a perception of her 


Patient’s description of her feeling : 
табу to feel gratified. Although in this case we assume that this 
Was the result of the development of her personality, this was not our 
Concern in the study of the patient's hormonal cycles. In correlating 
the inefficient баай production with her sense of frustration, we 
assume that the latter expresses 4 lack of libidinous emotions rather 
than the reaction to or expression of “dammed up libido." This dis- 
tinction is significant for the psychodynamics of climacterium. For 
the sense of renal frustration—as the patient described it—not only 
explains many symptoms of premenstrual tension and depression but 
1t is also in the center of the emotional experience of the climacterium. 
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Much of the confusion about the climacterium originates in the 
lack of understanding of the physiology and psychology of the sexual 
cycle. The “Sexual Cycle in Women” describes the fluctuations of 
emotional manifestations in correlation with the hormonal cycle. Al- 
though it contains only a sketchy and incomplete demonstration of 
immensely complex events, it permits a rough differentiation between 
two kinds of emotional tensions: one is created by, or can be corre- 
lated with, high gonadal hormone production; the other represents 
the manifestation of the lack of libidinization, and it seems to be 
created by a lack of desire, a sense of internal frustration which coin- 
cides usually with low hormonal phases of the sexual cycle. We know 
that the former, libidinal tension, expresses itself in sexual wish, 
desire, or need, while the latter manifests itself with anger and other 
regressive phenomena. 

Keeping in mind what we know about the sexual cycle, many ob- 
servations about climacterium fall in line. The emotional tension 
originating in the conflicts of feminine development may return when 
the hormonal function, which formerly neutralized (or libidinized ) 
the tension during the years of sexual maturity, declines and its in- 
tegrative effects dissipate. This may explain why many psychological 
aspects of climacterium seem to represent a repetition of puberty, espe- 
cially the puberal reaction to menstruation. The rebellion of puberty 
appears to be repeated when the internal frustration of the declining 
hormonal function activates aggressive, hostile, and regressive | e- 
havior. Hormone therapy is considered to be the method of choice- 
Yet the complex psychodynamic motivations which lead to the symp- 
toms—whether they be “premenstrual” or actually “climacteric” — 
may account for the failures of hormone therapy. While hormones 
usually alleviate the vasovegetative symptoms, they do not resolve the 
emotional conflicts without adequate psychotherapy. It requires a thor- 
ough understanding of the patient’s personality to discover the emo- 
tional problem to which the woman responds when she suffers from 
a reactive depression. It is the consensus that the psychiatric symp 
toms around the time of climacterium can be classified as reactive 
depression. { 

Many women present a period of anxious overactivity instead ee 
or before the development of depression. Women who could not. s 
velop enough emotional security, who feel that they did not achiev 
the goal of femininity, may be seized by fear of ageing or fear of € E 
their sexual attractiveness. These women appear to be driven, kem 
wardly urged to start life again. Such women, more than others, Ks 
overreact to the outward superficial signs of the climacterium. is " 
a young girl who is afraid of blushing because it reveals sexual em 


-— 
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tions, the climacteric woman may be afraid that the hot flushes expose 
her secret. Fortunately, estrogenic hormones control the hot flushes 
completely and also diminish the other signs of physiological insta- 
bility. Another manifestation of sexual decline in the climacteric is 
the tendency to indulge in eating. Nowadays women feel that they 
have to fight this tendency; thus they often enforce an external frus- 
tration at a time when they have to adjust slowly to the internal upset 
of their equilibrium. 

In accordance with our observations on the premenstrual phase, 
we may assume that such narcissistic, more or less regressive, pre- 
occupation is one of the manifestations of declining hormonal produc- 
tion which diminishes the ego's capacity to love. However, at a time 


when there is an increased tendency to regression, the woman has to 
may be very complex and 


meet the tasks of her life situation and they à ‹ : 
demanding just at this period. Not to mention marital discord which 
may occur on account of the changing pace (sexual and otherwise) 
between husband and wife, there may be many events upsetting the 
emotional balance of the family. Daughters grow away and begin 
their own sexual lives; sons bring home their wives. Many ee 
Situations may activate tensions in the woman merci наи 
mM mastering, So long as she is able to relate ee si xt шч p 
Situations and respond to them in the manner an ue. a eg 
during her adult life, she is safe. In many instances, nee Боке 
external conflict activates responses in her which she e » xc 
With her accustomed behavior or with her ego ideal. Then her 


г. “This cannot 
hurt : tional responses threaten her. 
. Ы ional,res, 6 A 
pedes cp anr 1 p «тд of the climacteric person. 


happen t ag ften-heard : 

о me" is an often-hear¢d с=с 3 У = 
Which aspect of the decline will mobilize in the w edo Mar а 
ment in herself depends on the total p ersonality. d aun which 
in the self engenders feelings of inferiority and self-accusati 


T | 
тау finally lead to severe depressio! — mone 


ues rds Medi c paro as a successful professional 


i і : ient wW 51 
climacteric depression. One райе! а dd ant ambitious, 


W z н : | 
Ж с qeu: m ae relations with men, al- 
as unmarried and 1 
though she was appreciated and respected dri wo tiri er 
Companion. In her early forties, üer drm : al. She felt some 
fessional woman friends became intimate and sexual. 


i ; Ul 
guilt about this but was satisfied I Cien se forced her to take 
Motor disturbances of the approaching тепорац 


і i Slowly 
E i { york with relentless vigor. 
* Mei. e curam A did not appreciate her work, that she 


She began t her frien d B 
Was bang ee am of. She became very “nervous, insecure, 
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and sleepless. She took another vacation—her need for it opm 
by her menopause. But while she was away from her work s е, зй 
came panicky. Suddenly she felt that everything was wrong with the 
friendship and the work which had seduced her into this rel | 
Yet she hoped she could get hold of herself by mustering all her will 
power, collecting all her ego strength. “This can't happen to me," she 
repeated to herself, and while she fought against it, she became more 
and more aware of the failure of her ego defenses. She became des- 
perate because her ability to do what she wanted and had found to be 
right had vanished. Her €80 strength submerged in panic, she devel- 
oped a psychotic episode. 
On the basis of conclusions drawn from the premenstrual symp- 
toms, namely, that the lack of hormone diminishes the ego's integra- 
tive strength, we can assume that as this woman's hormonal function 
declined, her ego (like that of some women in their premenstrual 
phase) lost the power to integrate all the demands of her daily life. 
Since she did not produce enough libido to meet those demands, she 
felt frustrated. She projected the reasons of her internal frustrations 
and began to respond with great sensitivity to an environment which 
compatible and satisfactory. This over- 
Sit about the patient's critical attitude toward 
i Clinically, one would say 
Oped a reactive depression 
experienced because of a 


ationship. 


ego's integrative capacity. This 

8 viously compensated aspects 

of her personality, 5 itiveness, narcissistic reactions, 

etc. Evaluation of al bt as to whether one should 
consider such a depressi i i 

depression. 


Another case ended with suicide, 
advantages of mone 


regression brought to 


This woman, who had many 


as dissatisfied all her life. She 
a profession, yet her n 


menopause, the periods of depression 
severe, while menstruation still occasi 
represented a rebellion against agein 


onger and increasingly 
onally occurred. Нег depression 
85 It progressed to a fatal termi- 
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nation because of her narcissistic character neurosis. Her emotional 
gratification resulted from intellectual and esthetic pleasures, yet her 
sublimations did not represent a balanced growth of the total person- 
ality. They went parallel with an adolescent expectation of purely 
platonic, idealized relationships with men—a sort of fulfilment of her 
bisexual tendencies—which should elevate her above the disappoint- 
ments and dejection of female sexuality. She was unable to achieve 
happiness in interpersonal relationships. No matter how enthusiasti- 
cally she began them, she soon reverted to herself, to her past, to her 
idealized experiences. The present never measured up to the past; 
she never measured up to her ego ideal. When ageing destroyed the 
hopes for the realization of her ego ideal, the flexibility of her ego was 
already exhausted by the great internal strain of many previous 
attempts, and with the beginning of old age the hope for narcissistic 
gratification became more remote than ever. As if she had overdrawn 
her account for substitute gratification, when the internal frustration 
became unbearable she committed suicide. Her rationalization was 
that she wanted to free her children from her inadequate personality. 
"Thus she won a final (narcissistic-aggressive) victory : she did not 
Need to go through the deterioration of ageing. л AS 
These examples demonstrate that the symptoms of psychiatric а 
turbances of the climacterium are determined by lifelong, individually 
characteristic methods of mastery of psychic tension. The analysis of 


i s it can be studied 
the factors involved in the mastery of frustration—as it can be studi ed 
psychic reaction 


xamples 


її the sexual cycle—may serve as indication for the 
to he expected about the time of the menopause. In the two e 


ved, the psychic adaptation failed during and after the climacterium. 


If adaptation to frustration occurs always or usually at a cost of » 
crease in the narcissistic defenses of the ego, we may ie y dien the 
Narcissistic armor will break when it becomes overtaxed by бл 
ternal and external frustrations of the climacterium. Yet " i 
the cyclical repetition of the gonadal function, the w = j A 
method of practicing her adaptive capacities. The ry — 
e Cycle prepares the woman not only for the tasks о se а аа 
ut, through the mastery of the emotional fluctuations cor in dei М 
to hormonal decline and menstruation, for the physiologic cessati 


Sonadal stimulation at the climacterium. 


theory of personality recognizes the 
as a crucial impetus to development. 
to characterize the more or less 
he reproductive function also as 


factors which may be 


" Psychoanalysis as a genetic 
E ed influx of sexual energy tS 
T question is whether it is justified 
roni às ers 
«onie but well-defined cessation of t ppm 
€velopmental phase." Its hazards and the 
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responsible for its pathology have been discussed. It has also been 
shown that the pathology which becomes manifest or dangerously 
aggravated in climacterium existed previously. The climacterium 
adds only one factor : it diminishes that part of the integrative strength 
of the personality which is dependent upon stimulation by gonadal 
hormones. 

Every developmental phase has its pitfalls. 
theory of neurosis and of personality development represents but an 
evaluation of the fate of the oedipal phase. In our culture the greater 
part of the libidinal influx which affects the oedipal phase has to be 
repressed in order that the personality may 
mastery of the oedipal complex—as Freud a 
desexualization which is responsible for establishing human person- 
ality with its internalized psychic faculty, the superego. The sexual- 
ized eros needs to be freed from its genital-libidin 
as an integrative force. We know that at puberty the influx of sexual 
energy attacks the already achieved integrity of the personality ; thus 
a period of developmental struggle follows, after which mature sexu- 
ality—socially permissible and gratifying function— becomes a funda- 
mental part of a complex adult life. 

Psychoanalysis has tried in various ways to formulate the psycho- 
dynamic meaning of mature "adult" love. We assume that it is a 
combination of genital-propagative tendencies with “goal-inhibited,” 
“postambivalent,” i.e., tender, protective, empathic qualities of heter- 
osexual feelings. Helene Deutsch (1944, 1945), in her extensive 
study, has taken great care to explain the specific manifestations of 
feminine love and its sublimations—intuition and motherliness, Нег 
concepts of a deeply rooted passivity and a specific tendency to intro- 
version, as specific qualities of female Psychology, were confirmed by 
our studies of the sexual cycle in women. Our investigation revealed 
that the “deeply rooted passivity” 
are repeated in cyclic intervals in 
duction; and we conclude that these characteristics of the emotional 


life of woman represent the psychodynamic manifestations of the 
female propagative tendency, the woman’s biological need for preg- 
nancy and motherhood. The emotional manifestations of the passive- 
receptive tendency may appear regressive (or rather "recessive") in 
comparison with the active, extroverted heterosexual behavior, Yet 
its monthly repetition can be considered as preparation for the with- 
drawal and introversion of psychic energies which motivate the moods 
and emotional attitudes during pregnancy. The concentrated libidinal 
charge of the body—a result of the physiological processes maintain- 
ing the pregnancy—enhances the woman’s willingness for and pleasure 


The psychoanalytic 


develop normally. The 
ssumes—is a process of 


al qualities to act 


E. 
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in bearing the child; her pregnant body, like a reservoir replenished 
with libidinal feelings, becomes the source of motherliness. Motherli- 
ness, complex and emotionally charged, is not independent of hor- 
monal functioning. As it unfolds with its many functions and shades 
of feelings, it serves not only the infant but also the mother ; it affords 
her pleasures originating in infantile erotic as well as in highly sub- 
limated gratifications. The emotional interaction between mother and 
child, while it establishes the child's identification with the mother, 
maintains and furthers the mother's identification with the child ; for 
the mother's psychosexual life encompasses her child, all her children. 
Psychoanalytic studies reveal that with her daughter more directly 
than with her son—but with each child in a somewhat different man- 
ner—the mother repeats those emotional attitudes which originally 
determined her own psychosexual development. Thus with each child 
the mother takes the chance and has the hope of reliving and overcom- 
ing the conflicts in her own personality. Identification with the child 
may be the pitfall of motherliness as well as its bliss. Many mothers 
do not outgrow early, infantile-possessive identifications with the 
child, and various pathological distortions of motherliness ensue. Yet 
normally the mother progresses with her child, especially if she lets 
the child develop; she regains her own emotional independence as she 
permits her child to become independent of her. Motherhood, indeed, 
Plays a significant role in the development of woman. Physiologically, 
it completes maturation; psychologically, it channelizes the primarily 
introverted, narcissistic tendencies into many psychic qualities desig- 
nated “feminine,” such as responsiveness, empathy, sympathy, and 
the desire to do, to care for others, etc. Thus from motherliness it is 
only one step to many forms. of feminine achievement since these, or 
Many of them, represent the extension and expansion of rye vere 
The accomplishments of the reproductive period—and this жан 
not only the propagative function but also the total inr se 
achievement of the personality, its lasting sublimations, its ey or 
love—will sustain the personality when the cyclically pede Li 
Monal stimulation abates and the woman faces the "change of life. 
his change in the normal course of events does not occur as a sudden 
upheaval which breaks the established code of the personality, but 
evolves as а slow process of maturation. As the desexualization of the 
emotional needs proceeds, the balanced personality finds new aims for 


the psychic energy.’ 
=e 
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This statement recalls the oedipal phase and invites comparison. 
In the oedipal phase, repression of the sexual impulses leads to super- 
ego formation and socialization of the child; in the climacterium, the 
cessation of biological growth affects further intrapersonal integra- 
tion—a transmutation of growth—and releases new impetus for so- 
cialization and learning. 

Many of the interpersonal attitudes of the woman change. She 
does not love with youthful ardor, but much of her ambivalence, jeal- 
ousy, and insecurity have been overcome. Thus her love becomes 
more tolerant and shows those "postambivalent" qualities which 
Abraham (1927) expected from maturation at a younger age. This 
attitude evolves unconsciously and effortlessly toward grandchildren ; 
identification with her pregnant daughter or daughter-in-law permits 
the ageing woman to be a mother again—even if one step removed. 
It is well known that a woman's love toward her grandchildren is free 
from the conflicts of a mother toward her own children. 

Closer to awareness, because they require more deliberate effort, 
are the middle-aged woman's intentions toward greater socialization. 
As if her superego would become stricter, she demands more from 
herself now than she did before; her ambitions may be reserved for 
her household or for accomplishments for the sake of her family, but 


almost as often it happens that her activities expand to include new 


and larger fields of interest. A greater social conscientiousness, and 


often an avid desire to learn, stimulates women to various, even if 
sometimes incongruous, activities for which—as they usually ration- 
alize—they "did not have time" before. E 

Is it just a problem of time, of unaccustomed leisure, that women, 
freed from the tensions and fluctuations of sexuality, released from 
fears of and desires for childbearing, finished with the time-consuming 
duties of child care, suddenly feel an influx of extrover 
Probably one will be inclined to answer that women, 
from childbearing, throw themselves with great ¢ 
petitive, community life or even into prof 
to act out а “ 


ted energy? 
emancipated 
agerness into a com- 
ions and business in order 
masculine protest," so long stagnant behind the duties 
of their “feminine role.” It may be! Yet our case studies have shown 
that those women whose personalities have been exh 


austed by nar- 


struggle between the sexual drives 


g e Е and the ego. The mastery of the resulting conflict- 
tension is in the service of the pro 


t pagative functions, from the biological point of view. 
Psychodynamically, the same processes achieve a greater integrative capacity within the 
personality. Thus when the approaching menopause diminishes the fluctuations of the 


sexual drive, the ego is flexible enough to use the energies released from previous tasks 
for new integrations, 


Я ;. (We used the terms maturation and development as do Hartmann, 
Kris, and Loewenstein, in their paper on "Comments on the Formation of Psychic Struc- 
ture” in The Psychoanalytic Study of the Child, Vol. II. New York: International Uni- 
versities Press, 1947.) 
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cissistic defenses and masculine protest do not show such a post- 
climacteric development; rather, they become sick. The women de- 
scribed here are not those whose activities, even if good-willed, 
become destructive because they are charged with aggression. Fortu- 
nately there is a larger number of those who, while they learned to 
accept frustrations and substitute gratifications in earlier life, become 
able to open up new areas of satisfaction for themselves after the 
climacterium. It is as if these women, reassured that their main job 
is done, may draw on the emotional capital invested in that achieve- 
ment so that they overcome feelings of inferiority and insecurity which 
inhibited them before. No doubt the emancipation from sexual com- 
petition and from the fear of sexual rejection often releases talents and 
qualities unsuspected before. What may appear as the overconfidence 
of the dilettante may be growth for the individual. Measured on an- 
other scale, these attempts may be insignificant; their primary purport 
may be the individual's psychological gain: they enable some women 
to rise above regressive phenomena which make the climacterium such 
a critical period for others. Yet the uncountable attempts add up to 
an important contribution to the creative and social life of the 
nation. 

Harvey O'Higgins (1924), in an excellent book, The American 
Mind in Action, deals with these problems in discussing the role of 
women in American society. With fine psychological understanding, 
he describes the various types of American woman. He gives greatest 
importance to the Puritan woman who used to be and still is the 
“home and mother type.” To her he ascribes the emotional and ideo- 
logical education of the nation. The effectiveness and influence of the 
American mother does not spread merely through the channels of 
home living and the raising of children. Much of the work was done, 
and is being done, through the almost inexhaustible idealism and edu- 
cational ambition of women, outside the family, in community and 
cultural activities: and much of it is accomplished after they reach 
and pass the climacterium. All this would not be possible if women 
did not, and could not, meet the climacterium as a developmental 
phase. 

Our discussion has dealt so far only with woman, in spite of the 
fact that one uses the term "male climacterium" to refer to phenomena 
attending the decrease of normal sexual function in the male. It is 
not our intention to present a study of the male climacteric here. Yet 
it seems opportune to mention that the male climacterium necessarily 
differs from that of the female, since there are fundamental differences 
in the biological functions of both sexes, and also in the cultural and 


Sociological attitudes in regard to them. 
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In the female, the two psychodynamic tendencies of the propagative 
functions—the need for heterosexual gratification and the need for 
reproduction—are separated, while they are fulfilled by one act of 
the sexual function of the male. In the male, the sexual desire tending 
toward genital gratification reaches consciousness with a sense of 
active urgency, while the need for reproduction does not need to 
become conscious at all. Although there is evidence indicating that 
the human male also has a primary instinctual need for parenthood 
which he may express in the desire for offspring, yet the cultural and 
sociological significance of fatherhood usually overshadows the in- 
stinctual need. Accordingly, in the male there is no cyclically return- 
ing recession and reintegration of the gonadal and emotional pattern 
comparable with the female sexual cycle. Thus the psychosexual 
maturation of the male does not prepare him either for parenthood 
or for the cessation of the gonad function by a similar repetition of 
the adaptive processes by which the woman is prepared. In women 
the menopause indicates the cessation of the reproductive function in 
an unmistakable manner, even if a capacity for sexual gratification re- 
mains. In men the termination of the reproductive function is not 
expected as long as orgastic potency remains. Actually, both the 
sexual urge and the reproductive capacity may be rekindled even if 
they appear to be extinguished. Thus men have not to meet the 
hazards and benefits of a “change of life,” circumscribed in time and 
in its manifestations. Ageing is a slow, insidious process in men 
which they may fear and deny and against w 
tected by an adequate emotional preparation. 

In the patriarchal society, the social significance of the ageing 
man was beyond doubt. Whatever the oscillations of his psychosexual 
potency were, he did not need to feel threatened, since his importance 
as head of his family was not impaired and his social prestige was 
growing rather than declining. Our society, however, puts little pre- 
mium on ageing. The decline of sexual potency becomes a double 
threat if marriages are insecure. In a competitive society the necessity 
to prove himself never ceases for a man. The man in our society, less 
protected by tradition than he was before (and less than women are 
protected even today), tries to compensate for his insecurity with in- 
creased self-reliance and with unceasing competitive productivity. 
And while these efforts sap his energy, he prepares for his old age 
only in terms of a "retirement plan." This is his illusion of security, 
qualified by the idea of having time to play. But play—even if he 
could succeed with his preparations for it in time—does not give 
enough gratification for an ego which is used to getting its satisfaction 


hich they are not pro- 
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by hard-gained and well-fought-for attainments. As long as the re- 
tirement age is far away, one can think of it with relish; when it 
approaches, the first signs of diminishing potency—sexual and other- 
Wwise—bring about a serious narcissistic conflict. The psychosomatic 
and psychiatric aspects of geriatrics deal with a great variety of 
attempts toward the mastery of the conflicts of the ageing man. 

_ Various aspects of biological and social life converge to make age- 
ing a task less difficult for women than for men. Probably this is the 
key to the secret that women, after they reach the end of their repro- 
ductive period, have a longer life expectancy than men in the corre- 
sponding age group. After the woman succeeds in mastering the 
adaptive task of her climacterium, she can plan an active life which 
Promises much ego gratification. She can reap the harvest of her 
Previous work, for she may feel loved and important in a family which 
now grows as a part of her but without pain and effort. Besides, 
whatever she produces with her sublimated endeavors is looked upon 
by herself, as well as by others, as a surplus. This surplus gratification 
—while it cannot propagate growth directly—sustains emotional sat- 
isfaction and helps to balance the regressive phenomena of the oncom- 
ing exhaustion of vital energies in senescence. 


Summary 


The climacterium is characterized as a period of intrapersonal re- 
Organization in women. Parallel with the declining hormone pro- 
duction—menopause is a manifestation of that aspect of ageing—pro- 
ceeds the desexualization of the emotional needs which in turn releases 
Psychic energies for sublimation and further integration of the per- 
sonality, 

| Anthropological data concernir 
cited to indicate that cultural patterns 
anticipation of and the reactions to a p 
Individual. In our culture the climacterium 1 
Serated fear. The psychiatric symptoms which often accompany the 
Menopause are, however, not related in simple causality to the physi- 
ology of that event; rather, they are motivated by the psychosexual 


'story of the individual. 
Study of the sexual cycle affords the 


ОЁ the climacterium. The sexual cycle rep! а 
tween the hormonal function of the ovaries and the conscious and 


Preconscious manifestations of emotions. The highest level of psycho- 
Sexual integration corresponds to the peak of the hormone production ; 


ng menstruation and menopause are 
determine to a high degree the 
hysiological experience of the 
ium is anticipated with exag- 


clue to the psychopathology 
presents the correlation be- 
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parallel with the premenstrual hormone decline, a regression takes 
place. The manifestations of this regression represent the premen- 
strual neurosis. 

An instance of premenstrual depression is cited to illustrate the 
fact that disturbed psychosexual development may lead to inhibition 
of the gonadal function, and that inadequate production of hormones 
may be perceived as a lack of libidinous emotions causing a sense of 
frustration from within. The individually characteristic methods of 
mastery of psychic tensions—as they may be studied in the sexual 
cycle—serve as indications of the psychic reactions to be expected 
about the time of menopause. Two cases of severe climacteric depres- 
sion are presented to demonstrate that the failures of adaptation to 
the internal frustration of the menopause were determined by the 
already previously exhausted and rigid adaptive mechanisms of those 
individuals. 

| In the female, the two psychodynamic tendencies of the propaga- 
tive functions—the need for heterosexual gratification and the need 
for reproduction—are separated ; cyclical repetition of these two trends 
of the sexual drive prepares the woman for the complex physiological 
and emotional processes of her reproductive function. Motherhood 
is a further step in the integration of the personality. Physiologically, 
it completes sexual maturation: psychologic 
sublimates the specifically femini: 
accomplishment of the reproduct 


ally, it channelizes and 
ne trends of the sexual drive. The 
И r ive period and its lasting sublima- 
tions sustain the personality during the climacterium so that after 


the woman has succeeded in mastering the adaptive task of her cli- 


macterium she can plan an active life which promises ego satisfaction. 


CHAPTER 14 


THE FUNCTIONS OF THE SEXUAL APPARATUS 
AND THEIR DISTURBANCES 


lhe psychosomatic approach to medicine meets its most promising 
challenge in investigations related to the functions of the sexual 
apparatus, for in no other field is the relationship between the psycho- 
logical and the physiological aspects of a function so intimate as in 
Sexuality, 

It has been known since time immemorial that the sexual glands— 
the testes and the ovaries—exert a significant influence on tempera- 
ment and behavior. Castration, the removal of the testes, as well as 
Spaying, the removal of the ovaries, has always been employed on the 
farm to achieve temperamental changes useful in the domestication of 
animals and to achieve metabolic changes which make their meat 
more desirable. In the human, too, it has been observed that castra- 
tton reduces virility, not only because it leads to sterility but because 
it is followed by bodily changes in the sex characteristics and by emo- 
tional changes which reduce the tendencies toward masculine activ- 
ites. In a similar way in women, the early removal of the ovaries, 
Ог their innate insufficiency, causes sterility and interferes with the 
development of the physical and emotional female characteristics. 

Spectacular experiments around the turn of the century established 


the role of the sexual glands (gonads) in the production of the sexual 


lormones, Freud’s early assumption (1940) that “the disturbed 


chemistry of the (sexually) unsatisfied person produces anxiety and 
thus leads to other symptoms” was in accord with the expectation of 
other biologists of his time. In his first comprehensive study of the 
theory of sexuality (1930), Freud expressed the hope that endocri- 
nology would hold the answer to the problems of normal and abnormal 
Sexual behavior, Since then psychoanalysis has elaborated in great 


detail the role which sexual drive and its concomitant psychic energy 
ychic processes. It has estab- 


] function and the integration 


ma 


lishe 0 —play in the dynamics of ps 
ar ed that the maturation of the sexua 1 

the Personality are closely interwoven processes. But the endocri- 
nologica] substratum of sexuality was not included in these investiga- 


tio; : $ 
ны. Endocrinology went its own way. 
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After isolation and synthesis of the steroid hormones, experiments 
on lower mammals seemed to affirm the thesis that sexual behavior is 
under simple chemical control. It was established that in lower mam- 
mals the cyclical function of the ovaries governs sexual behavior: 
mating occurs at the height of the periodically recurring estrits—heat 
—which manifests itself in various recognizable activities leading to 
copulation. Observations of the primates, however, reveal discrep- 
ancies in the proportionate relationship between gonad function and 
mating behavior (Maslow, 1936). Primates may be stimulated to 
sexual activity by a variety of factors independent of estrus. In man, 
the complex and variable stimuli which motivate sexual behavior may 
conceal the physiological cycle almost completely. When it became 
evident that sexual behavior could not be explained simply in terms of 
gonad function, the role of the hormones in the hierarchy and in the 
interaction of the factors which motivate sexual behavior had to be 
studied, 

From the large body of physiological information we shall cite 
the bare facts pertinent to the sexual function of all mammals. In both 
sexes the gonads are under the regulation of the pituitary gland. 
Through specific hormones, the pituitary influences body growth as 
well as many aspects of metabolism, and through its gonadotropic 
hormones it stimulates the maturation and controls the functions of 
the testes and ovaries. The process is simpler in the male than in the 
female. Under the influence of gonadotropic hormones, the testes pro- 
duce the male gametes, the Spermatozoa, and one group of hormones, 
the androgens,’ which are held to be responsible for the physical and 
emotional characteristics of virility. In the female, the process is more 
complex: there is a reciprocal interaction between Pituitary function 
and the ovaries which effects a rhythmical change in the production 
of gonadotropins, and this in turn effects the cyclic nature of the 
ovarian activity. The ovaries yield the female gametes—ova—and 
two groups of hormones, which are produced in sequence: estrogens, 
which stimulate the maturation of the sex cells, and progestins, which 
secure the nidation and maintenance of the fertilized ova. Both types 
of hormones have a specific influence upon the secondary sex char- 
acteristics and upon the emotional household of woman. 

It is established that gonadal hormones are absolutely necessary 
for the completion of the maturational processes which lead to pro- 
creation. However, “е hormone is to be regarded not as a stimulus 
to behavior nor as an organizer of the overt response but merely as à 
facilitating agent which increases the reactivity of the specific neuro- 
muscular system to stimulation." The physiological role of the gonad 


1 The chemical agent of androgens is testosterone. 2 
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hormones in the organism is influenced by “а genetically determined 
responsiveness of the nervous mechanism" (Beach, 1948). In man, 
the primary disposition of the nervous system to respond to internal 
and external stimulation becomes highly complicated by external (cul- 
tural) factors which modify the stimuli as well as the responses of the 
individual to them. Therefore the effects of the gonad function in an 
individual can hardly be separated from the psychological factors 
Which determine the development of the personality as a continuous, 
functioning unity. 

A review of the psychoanalytic concepts of personality develop- 
ment, which include the integration of the normal procreative func- 
tion with all other functions of the personality, does not belong in the 
scope of this presentation. (See Alexander, 1940.) In order to eluci- 
date the factors which lead to dysfunctions of the sexual apparatus, 
the role of emotional bisexuality in the psychosexual maturation will 
be discussed. 

The sex of the individual is determined at conception by the 
chromosome make-up of the gametes. Through this, the embryo is 
endowed with a potentiality of developing toward one sex. There is 
evidence, however, that this development is not completely secure ; 
that already in utero, conditions may occur which interfere with the 
development of the male embryo toward maleness. This occurs, for 
example, with the inundation of the male embryo with female sex 
hormones to such a degree that a "sex intergrade" develops. Thus not 
the genes but “external” hormonal conditions may account for a vary- 
ing degree of bisexuality at birth (Hoskins, 1950). The term “Ы- 
Sexuality" refers here not to anatomical hermaphroditism or other 
manifest forms of “sex intergrades" but to a specific predisposition for 
Certain reactions to environmental influences. The environment of the 
newborn is defined by the still existing symbiosis between mother and 
child, Through lactation and physical care, the mother conveys in- 
fluences which have different significance for the infants of the two 
Sexes. The hormones which the girl receives from the mother, as 
well as the developmental tendencies for identification with her, are 
in the direction of the goal of the girl's later psychosexual develop- 
ment. The boy, however, receives ап endocrine influence ig А 
lactation which may intensify the feminine component in him; the 
development of the boy during the oral-receptive phase proceeds 
through identification with the mother, and this, too, may add to the 
tendency toward bisexual reactions which are in opposition to the goal 


of the Psychosexual development of men. 


З : ic bisexuality 
he manifestations of psychic bisexuality : l 
early Pregenital phases of development. The two-year-old boy, if he is 


can be recognized in the 
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, 


a "real boy," shows a tendency for self-assertion and independence, 
while the “sissy” is afraid of any new step and recoils from self- 
assertion in order to assure his continued dependence on the mother. 
It is not known whether endocrine factors play a role in such phe- 
nomena. Children of both sexes produce small amounts of estrogens 
and androgens; it is not known, however, whether these hormones 
participate in the “surplus excitation” which produces pregenital libido 
(Alexander, 1948). Neither is it known whether there is any change 
in the “gonad” hormones when the child enters the oedipal phase and 
turns his erotically colored demands toward the parent of the other 
sex and by this means becomes “guilty” and afraid of punishment 
from the parent of the same sex. It seems beyond doubt, however, 
that the psychodynamic result of this crucial conflict is strongly in- 
fluenced by the bisexual components of the psychosexual anlage. The 
“emotional reality” of the castration complex is only partially de- 
pendent upon the intensity of the instinctual wish ; it is just as depend- 
ent, or more so, upon the environment : upon the punitiveness and 
seductiveness of the parents, upon the child's security with them; last 
but not least, it is dependent upon the child’s disposition, which makes 
him experience as a psychic reality the idea that castration, the loss of 
the penis, is possible. (Alexander and Staercke pointed out that the 
little boy is prepared for castration fear by such early sensations as 
the loss of the nipple from the mouth and the loss of the feces from 


the anus, since he once considered these a part of his self. In the same 
way, the fleeting sensations of erectio i 


his control, may frighten the child). 
that the discovery of the female genit 
fixates in the mind of the little boy the idea that the penis can be lost, 
since there are human beings without it. To him, therefore, the 
female genitalia may appear as a devouring organ which may incorpo- 
rate the penis and keep it. Identification with the dangerous indi- 
vidual is the most efficient defense against this fear. Through identi- 
fication with the mother, the boy develops the “negative oedipus 
complex” ; instead of identifying himself with his father in the tend- 
ency to love the mother, he wants to be loved by the father and wants 
to replace the mother with him. Such a solution of the oedipus con- 
flict has great value for the emotional economy: it reduces the fear 
of the female genitals and it also postpones the fear of the father’s 
punishment. The process is similar in girls with strong tendencies 
toward masculine identification. Such a girl, after she has experienced 
heterosexual impulses and thus gained the impression that the penis 
is a “dangerous organ," resolves the oedipal conflict by identifying 
herself with the father, Through the intense wish to have a penis, or 
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by the illusion that she has or will grow one, the girl represses the 
fear of the male genitals, and at the same time she develops the hope 
that she is loved by the mother in the same way as the father and/or 
the brother. 

The manifestations of bisexual tendencies may be recognized dur- 
ing the pregenital phases in the variations of the child’s identifica- 
tions. It takes, however, the struggle of the oedipal phase to reveal 
the quantitative differences between masculine and feminine inclina- 
tions, between readiness to take the risks of heterosexual development 
and the tendency to recoil from it because of the strength of the oppos- 
ing tendencies. Margaret Gerard, in her extensive study on enuresis 
(1939), points out that enuresis, as a neurotic symptom, is the mani- 
festation of a bisexual tendency. Both boys and girls suffer from night 
terror, the content of which is the fear of being attacked by an adult 
of the opposite sex. The fear mobilizes the sado-masochistic excita- 
tion which is discharged by urination. The behavior of the boys is 
regressed, passive, and self-deprecatory ; the girls are overcompen- 
Satorily active, motivated by their masculine identification. Pen the 
many possible variations of the oedipus conflict constellations, we 
have selected one which, because it enhances in the boy the feminine 
and in the girl the masculine inclinations, reinforces the bisexual 
tendencies of the individual. "P "TES 

The fixation of the developmental potentialities in a particular di- 
rection is one effect of the oedipal phase of development ; another re- 
sult is a new structuralization of the personality, which Freud кюре 
the superego. This psychic institution represents the incorporation Ж 
the prohibitions which, in our culture, demand the repression of sexua 
activities in childhood. Through the tont infiuence as the ape 
ego, the psychological factors gain weight in directing the process o 


Sexual maturation. 


The psychic equilibrium is a balance of functions in the various 


Structures of the personality. Accordingly, it чт проп Pus 
Strength of the ego—its capacity to repress the distur! ing ke 
Оп the one hand and upon the intensity of the stimuli es nis E 
Whether the latency period, a period without ах е ity, 
develops after the oedipal tendencies have been represse : here are 
civilizations in which a latency period is not a cultural ca 
Yet there, too, society develops means and regulations to protect the 
children from their own and from adults sexuality ( Mead, 1949). 
In spite of the strict demands for repression of sexual impulses, there 
are many children who, during the age of latency (between six and 
eleven or twelve years), are disturbed by sexual fantasies and activ- 
ities which lead to conflicts with their environment as well as with 
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their superego. In evaluating the factors which may be responsible 
for the sexual stimulation of the latency period, one may consider 
various possibilities: (1) An unqualified surplus excitation is chan- 
nelized through the sexual apparatus ; (2) irrepressible sexual stimuli 
are due to specific endocrine stimulation; (3) the ego's capacity to 
suppress sexual impulses is too weak and therefore the not-too-strong 
instinctual impulses may pass the barrier and request immediate grati- 
fication. Analysis may reveal a combination of the factors. It often 
occurs that the ego appears weak in suppressing the sexual impulses 
which originate in conflicting tendencies. On the basis of the psycho- 
analytic evaluation of the individual's development, one may appre- 
ciate the role which the sexual experiences of the oedipal and latency 
periods have played in modifying, precipitating, and/or arresting the 
psychosexual maturation. But there are no evidences of correspond- 
ing deviations in the processes of the endocrine apparatus. Psycho- 
analytic observations tend to prove that fixations on pregenital levels 
of sexuality, and their compulsive repetition during the latency period, 
as well as the castration fear which accompanies or motivates them, 
delay rather than accelerate the completion of sexual maturation. 
Fenichel assumed that “every fixation necessarily changes the hor- 
monal status” (1945). This assumption could probably not be vali- 


dated, even if the methods of endocrinological investigation were more 
refined. 


At puberty the gonadotro 
stimulate the production of an 
causing in both sexes the 
characteristics. Puberty—the phys 


pic hormones of the pituitary gland 
drogens and of the Ovarian hormones, 


the personality. This is set in 
energy" produced by the activities of the 
processes. It would be, however, an over 
during adolescence a physiologically 

against the inhibitions which, originating in the introjected sexual 
prohibitions of the past and the sociological realities of the present, 
may delay sexual gratification. Recent studies of various South Sea 
people (Montagu, 1946) have revealed that a period of sterility exists 
during adolescence in women. This indicates that the completion of 
physiological maturation takes a long time, even in civilizations in 
which the psychosexual development does not pass through periods 
of repression and latency. It is simple to expect that the period of 
adolescence (and the completion of the physiological maturity) takes 


psurging "surplus 
gonads and of other growth 
simplification to assume that 
mature sexuality struggles 
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even longer in our civilization where the goal of sexual maturation 
can be achieved only through the reconciliation of the sexual drive 
with all other functions of the personality. 

During adolescence, sexuality changes from a general, pleasurable 
excitation to an essential need; its ideal satisfaction is achieved only 
by coitus with a member of the other sex. The upsurging sexual 
energy, however, stirs up the conflicts of previous developmental 
periods and their concomitant affects. It recharges the channels of 
pregenital gratifications and rekindles the anxieties which have ac- 
companied the oedipal conflict. Thus, at the onset of adolescence, a 
deep-rooted anxiety separates the sexes. The severity of the adolescent 
conflict, in both sexes, is determined by its two psychodynamic com- 
ponents : the intensity of the instinctual need produced by physiologi- 
cal stimulation and castration fear, which, rooted in the previous 
developmental conflicts, is mobilized anew by the physiological stimu- 
lation. "The adolescent process is an intricate interaction between 
physiological and psychic forces which normally leads to the resolu- 
tion of the castration fear. 

Sexual maturity means that the individual has learned to find 
gratification for his instinctual need in the framework of his con- 
Science. This, even without any further elaboration of the dynamic 
Processes, indicates that genital sexuality in the human adult is under 
the control of a highly structuralized ego. The genital sexual energy, 
On its way to achieving gratification, has to comply with conditions 
determined by the superego and has to overcome resistances set before 
it by the ego : both the restrictions of the superego and the defenses of 
the ego may deter and delay the free expression and the discharge of 
libido. However, not only the ego and superego but also the instinc- 
acles to the integration of sexual maturity : 
s of gratification may absorb sexual 
energy; anxiety, produced by pregenital conflicts, may deflect this 
energy and force it into infantile channels. Thus psychosexual energy 
May be completely or partially spent in intrapsychic processes. Ac- 
cording to such considerations of the economy of intrapsychic proc- 
esses, it appears that not the production of sexual energy but its 
Spending accounts for the variations in sexual behavior in men. 

Even a sketchy presentation of the interaction between sexual 
Maturation and the development of the personality indicates that the 
Integration of the sexual drive from its pregenital sources to genital 
Maturity is the axis around which the organization of the personality 
takes place. Looking at it from the point of view of sexual function, 
the sexual drive is отка е differently in male and female in order 
to supply the ран баг for their specific functions in procreation. 


tual drives may present obst 
fixations on pregenital pattern 
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Sexual Functions of the Male 


The male sexual function is performed in a single act: in coitus. 
The man gratifies his active heterosexual need by this act and at the 
same time discharges the Spermatozoa into the female genital canal 
and thus makes fertilization (conception) possible. The male sexual 
drive, accordingly, is under the control of one group of sexual 
hormones—androgens. In the adult there is a correlation between 
the gonad hormone production and the urgency of sexual impulses 
(Pratt, 1939). However, there is no regularly returning cycle of 
recessions and reintegrations of the psychosexual pattern comparable 
directly with the sexual cycle in women. One may observe in men 
emotional fluctuations which, although they do not occur with regular 
periodicity, appear to be dependent upon gonadal function. Their 
manifestations are clinically similar to a light depression. The psycho- 
analytic material reveals a change in the heterosexual tendency: the 
general extroverted activities, as well as the sexual desire, appear 
diminished; the psychosexual energy, concentrated upon the self, 
brings about a hypochrondriacal mood. While in women such an 
emotional state may be considered as corresponding to low gonadal 
hormone level, in men the state of the corresponding gonadal hor- 
mone production has not been investigated. The tendency to such 


emotional fluctuations in men may be independent of the gonadal 
hormone production, 


Whatever role the gonad. 
nelizing the genital sexual e 


tion of libido as the function of t 
libido is perceived as lust, as a 


libido and potency may be pr 
diminished or absent. Oth 
hypersexuality of postclimacteric individuals, also demonstrate that 
libidinal tension is not proportionate to gonadal hormone production. 
On the other hand there are disparities in libidinous feelings as well as 
in sexual behavior which cannot be related to the quantities of gonadal 
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hormone production measurable by the present techniques of investi- 
gation. The economy of intrapsychic processes—as discussed before 
—offers explanations for these phenomena. Since the psychosexual 
energy may be spent in intrapsychic processes, it is readily under- 
standable that the genital sexual energy, although it may result from 
normal gonadal function, does not in every instance reach the effec- 
tiveness which is necessary for the integration of the psychic and 
somatic aspects of sexuality. 


Sexual Functions of the Female 


In woman, the ebb and flow of the gonadal hormone production 
renders the interaction between endocrine functions and psycho- 
dynamic processes accessible for study. The first of such investiga- 
tions was attempted when the author, in collaboration with B. B. 
Rubenstein, studied the psychosexual manifestations of the ovarian 
functions (1942). On the basis of daily temperature charts and 
Vaginal smears, the state of the ovarian cycle was established in a 
Sroup of women who were undergoing psychoanalysis. The psycho- 
analytic records were analyzed in an attempt to ascertain whether 
there are changes and fluctuations in the psychosexual manifestations 
of the patients, specifically in relation to the ovarian cycle. On the 
basis of such study, a chart of the menstrual cycle was outlined. When 
the data, achieved independently, were compared, it was found that 
they almost exactly coincided ; both methods were able to establish the 
Significant phases of the ovarian functions. Sexual behavior in 
Women is motivated by a great variety of factors; the biological tend- 
encies are disguised and modified by cultural patterns and by the 
developmental processes which determine the individual variations in 
Sexual expression. In spite of the complex psychological structure of 
human personality, this study established that (1) the emotional 


Manifestations of the sexual drive, like the reproductive function 

itself, are stimulated by gonad hormones; (2) parallel with the pro- 

duction of estrogen, an active, extroverted heterosexual tendency 
gen, 


motivates the behavior; (3) parallel with the progestin phase, the 
Psychosexual energy is directed inwardly as a passive-receptive and 
retentive tendency; thus (4) parallel with the hormonal cycle, an 
“motional cycle evolves. The hormonal and emotional cycle together 


represent the sex 
sexual cycle. 2 we " 
he sexual cycle iesin with the follicular ripening phase, during 
d 


Which estrogens are gradually produced. The active heterosexual 

tendencies can be recognized in overt or disguised sexual behavior, in 

Teams and fantasies, and in an increased alertness in the extroverted 
, 
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activities of the individual. Indeed it appears that estrogens | in 
humans, as in lower mammals, serve to bring about sexual activity. 
At the same time, estrogens also stimulate the ego to higher integra- 
tion and coordination of its activities in other than sexual areas.” 

About the time of ovulation, estrogen production reaches its height 
and merges with the incipient output of progestins ; this continuation 
is the stimulus for the highest level of psychosexual integration, 
i.e., the biological and emotional readiness for conception. This finds 
expression in the enhanced libidinal readiness for receiving the mate, 
or, if this is thwarted, in an increasing emotional tension; this often 
characterizes the preovulative stage. 

After ovulation occurs, the heterosexual tension is suddenly 
relieved and a period of relaxation follows; the direction of the 
psychosexual energy changes and becomes concentrated on the 
woman's body and its welfare. The effect is a generalized erotization ; 
the readiness to receive the sexual partner is usually conscious; the 
desire for impregnation and for pregnancy is as a rule recognizable 
only in dreams and fantasies, While the activity of the corpus luteum 
(progestin production) increases, a period comparable to the “quiet 
period" in lower mammals develops and lasts for several days. The 
psychological material corresponding to this period might be sum- 
marized as preparation for motherhood. This may be expressed as à 
wish for or a fear of pregnancy and/or a hostile defensiveness against 
it. Analysis of this material usually reveals the repetition of the con- 
flicts which the woman had in her childhood and which she may 
unconsciously maintain with her mother ; one recognizes the striving 
for resolution of such conflicts and for reconciliation with the mother, 
especially in the acceptance of and desire for motherhood. In these 
cases, fantasies about having children and concern for child care are 
prevalent in the psychological material. Tf this level of psychosexual 
maturation is not achieved, the Woman's regressive wish to be the 
child herself and to be taken care of is expressed, accompanied usually 
by a depressive mood. 


If impregnation does not occur, the production of progestins de- 


clines and the ensuing low hormone level characterizes the premen- 
strual phase of the cycle. The woman’s emotional reactions revea 
her perception of “ће moderate degree of ovarian deficiency" (Hos- 


? In evaluating the intensity of the heterose i hanges 
i i з xual ni ne has to consider the c 
in affects occurring after its gratification or on per of ils frustration; in the latter 
situation, the emotional tension increases; in the former, it relaxes. In the same SON als 
must consider the defenses against the heterosexual tendencies in inhibited individu 
In such persons, in coordination with estrogen production, the characteristic defense 
against sexuality are mobilized and become more and more affect-laden as the producti 
of hormones increases. In infantil 


a zn ша 
е persons anxiety and/or hostility toward men 
cover up the heterosexual tendencies," d ^ x 
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kins, 1950) which the premenstrual phase represents. Parallel with 
this, a partial regression of the psychosexual integration takes place 
and pregenital—usually anal-sadistic and eliminative—tendencies ap- 
pear in the motivation of the psychoanalytic material. This, together 
with the increased general irritability of the sympathetic nervous 
system, may account for the fact that the premenstrual phase is often 
described as the recurrent neurosis of women (Chadwick, 1932). Its 
symptoms show great variations: general apprehension and the fear 
of bleeding seem to revive the idea that menstruation is identical 
with castration; thus infantile sexual concepts may return in anxiety 
dreams and may also motivate irascibility when awake. In other 
cases, fatigue, crankiness, and weeping spells indicate a depressive 
condition. The hormonal state itself shows variations, and thus the 
Premenstrual phase has different emotional concomitants in different 
individuals; it may also change in the same woman from cycle to 
cycle. The psychoanalytic material of the late premenstrual phase 
reveals correlations with (a) low hormone level, which is the result 
of simultaneous decrease in both hormones; (b) declining progestin 
and incipient estrogen production ; and (c) declining progestin and 
Increasing estrogen production. The latter is a constellation in which 
the eliminative tendency. concurrent with declining progestin, fuses 
With the heterosexual tendency. The corresponding emotional state 
is characterized by an increased tension which lends a “driving” 
quality to all activities during these days. Tn many instances the 
Woman is satisfied that she is doing more work than other times, but 
Most often they complain about the restlessness which accompanies 
their overactivity, At the same time the sexual desire shows an 
urgency which the same woman may not experience in other phases of 
her sexual cycle, Describing the same phenomenon from the point 
of view of the ego, one may also define it as a regression, as if the ego 
had heen deprived of some of its integrative capacity and is unable to 
mediate between the various needs ; all desires appear imperative, all 
frustrations unbearable; all emotions are less controlled and the 
Woman appears less composed than during other phases of the sexual 
cycle. Fortunately, the reaction to the premenstrual hormonal fluc- 
tuation does not remain the same during the whole reproductive 
Period of a woman. With further sextial maturation, especially after 
childbearing, the regressions appear to be absorbed by the adaptive 
Processes of the development. 

The end of the sexual cycle is marked by the menstrual flow, 
which, ushered in by a sudden decrease of hormone production, con- 
tinues for several days. Soon after the flow is established the tense 
mood relaxes, the excitability decreases, and the adult woman accepts 
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menstruation usually with relief. The depressive attitudes are a 
continue from the premenstrual phase into the period of flow. 2 
though this may be explained on a hormonal basis, it is interesting 
note that the corresponding psychological material can be e — 
as regret over the failure of pregnancy. Women then often recall sac 
experiences or have remorse about previous abortions ; they as 
the female genitals, which appear to them superfluous ; they identi y 
menstrual flow with feces, and thus the genitals are considered dirty 
and the personality depreciated. After a few days, normally still 
during the flow, the follicular function of the new cycle begins again 
and concomitantly sexual stimulation and a state of well-being arises. 

This is, indeed, a schematic outline of the sexual cycle but it may 
suffice to demonstrate that the cyclic fluctuation of hormones forces 
the emotional processes of the adult woman into certain regulated 
channels. 

On the other side of the ledger is the influence of emotional factors 
upon the gonads. The comparative study of a series of cycles of the 
same woman reveals the effects which stimulating and inhibiting 
emotional factors have upon the course of the gonadal cycle. Tt is well 
known that emotions may precipitate or delay the menstrual flow; 
less known is the fact that the time of ovulation also may vary under 
similar influences. For example, gratifying or exciting heterosexual 
intercourse may facilitate ovulation, while frustration or fear may 


inhibit it. The oscillation in the time of ovu 


lation is such that prob- 
ably no inv. 


ariable period of infertility exists in the human species 
(although this condition is approximately reached in the last week 
preceding menstruation). In the same way, the number of ovulations, 
the frequency of anovulatory cycles, and the Symptoms of the pre- 
menstrual phase—more in some women and less in others—are also 
influenced by emotional factors. The comparative study of the sexual 
Cycles of several individuals reveals that the pattern of the cycle 
unfolds in accordance with the constitutional and environmental 
factors which determine the structure of the personality. The most 
obvious characteristic of the cycle is its length—i.e., the interval 
between two menstruations. The average length is 28 days; some 
women menstruate in 21- to 23-day intervals ; others, also within the 
range of normal, have cycles of 32 to 35 days' duration. Most reveal- 
ing for the pattern of the hormonal cycle is the intricate relationship 
between the estrogen and progestin phases of the cycle. 

Progestin is the specifically female hormone. While estrogen may 
be produced in varying degrees from childhood on (and in both 
sexes), progestin develops only after puberty as a function of the 
ovum. It is understandable that its relation to estrogen production. 
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its relative deficiency or its preponderance, determines the variations 
of the cycle. If the individual reaches normal sexual maturity without 
fixating traumata in the pregenital phases, the hormone cycles—i.e., 
the relationship between the estrogen and progestin phases of the 
cycle—will be normal; this implies practically normal ovulation and 
normal length of the cycle. If—either because of constitution or crip- 
pling traumata or on account of the interaction of both—fixation 
occurs on a pregenital level, the disturbance of the psychosexual matu- 
ration will be reflected in the cycle. For example, in puerile bisexual 
individuals, the progestin phase does not develop fully; they usually 
have short cycles. Women whose infantile fixation causes a prevalence 
of receptive-retentive tendencies (for example, cases of bulimia, obes- 
ity) usually have long progesterone phases and also long cycles. If the 
psychosexual development is even more inhibited, long low-hormone 
periods characterize the cycle; menstrual flow may occur with irregu- 
larities within the normal range. While the pattern of the hormonal 


cycle unfolds concomitantly with those factors which determine the 


Psychosexual development, the psychodynamic course of the cycle 
Jensed form again and again 


seems to repeat the development in conc 
under the stimulus of the hormonal cycle. 
The study of the sexual cycle permits si 
regard to the organization of the female sexua ! 
to the two phases of the female sexual function, it has two tendencies 
which act consecutively: an active tendency, the aim of which is to 
secure the sexual act, and a passive (receptive-retentive ) tendency, 
Which acts to secure the functions of pregnancy. Helene Deutsch 
(1944, 1945), through psychoanalytic observations, camie to the 
conclusion that a “tendency toward introversion” and a “deep-rooted 
passivity” are the specific qualities of the female psyche. The study 
of the sexual cycle confirms this view and determines its physiological 
substratum, Since these tendencies become manifest at periodic inter- 
vals, parallel with the activity of the specifically female gonad hor- 
Mone, progestin, we are justified in assuming that the psychodynamic 
tendencies which prepare emotionally for motherhood represent a 


genuine quality of the female psychosexual anlage. 


gnificant conclusions in 
1 drive. Corresponding 


Pregnancy. When pregnancy occurs, the cyclic function of the 
Ovaries is interrupted and is not re-established with regularity until 
after lactation is finished. The psychology of pregnancy—its basic 
Psychodynamic processes—is readily understood in the light of what 
15 known about the psychology of the progestin phase. The receptive 
and retentive tendencies and the tendency for introversion of psychic 
Energies also characterize pregnancy ; the intensity, however, 1s multi- 
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plied manyfold, corresponding with the highly increased hormone 
production. 

The interaction between mother and fetus—the symbiosis—begins 
after conception. (See Chapter 12 of this volume.) The enhanced 
hormonal and general metabolic processes which are necessary to 
maintain pregnancy again produce “surplus energy” and replenish the 
reservoir of the mother’s primary narcissism. The pregnant woman 
in her vegetative calmness enjoys her body, which is abundant with 
libidinous feelings. This enhances her well-being and becomes the 
source of her motherliness. The primary narcissistic gratification of 
pregnancy increases the mother’s patience in regard to the discom- 
forts of pregnancy. Another factor in the psychology of pregnancy is 
expressed by the intensification of the receptive tendencies. This is 
the manifestation of the biological process of growth which it serves. 
Not only may the pregnant woman want to “eat for two" ;? her 
dependent needs are also revived. She thrives on the solicitude of her 
environment, and if her dependent wishes are unfulfilled, the resulting 
sense of frustration increases the tension of her receptive needs 
may destroy the primary narcissistic state of pregn 
interfere with the development of motherliness. 

Though pregnancy is biologically normal, 
exceptional condition which tests the physical and psychological 
reserves of the woman. While her total metabolic and emotional 
economy is concentrated upon the tasks of pregnancy, her ego appears 
regressed if measured by the usual level of its integration. At the 
same time, on a biological level, the span of the total personality 
expands to encompass her child. If the mother feels her growing 
capacity to love and to take care of the child, then she experiences a 
general improvement of her emotional state. Many neurotic women 
who at other times suffer from anxiety become free from it during 
pregnancy; others become free from depressions a 


| nd from desperate 
mood changes. Many women, despite physical discomfort and 


nausea, feel emotionally stable and have a “good time” during preg- 
nancy. Whether the general metabolic and hormonal stimulation 
is primarily responsible for such improvement, or whether gratifica- 
tion because the personality achieves its goal in procreation can ac- 
count for it, remains to be evaluated clinically and probably varies 
from case to case. 


which 
ancy and thus 


nevertheless it is an 


Parturition. Recent studies by Dunbar (1946) and others have 
attempted to evaluate the influence which the mother’s psychological 


3 Thomas S. Szasz in two recent papers discusses the 


+ hypersalivati ing dur- 
ing pregnancy in the light of the regressive ph P lvation occurring 


enomena of the autonomic nervous system. 
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attitude has upon the process of parturition. They have employed 
various methods of “mental hygiene" during the supervision of preg- 
nancy to diminish the woman's fear of the delivery. On the other 
hand, modern obstetrics employs hypnosis and various forms of 
anesthesia to render parturition painless. How much these pro- 
cedures help the mother to recover from the delivery with the happy 
feelings of motherliness, and in what respect these procedures inter- 
fere with it, have to be evaluated on extensive case material No 
doubt there are many instances in which the obstetrical trauma has 
alienated the mother from her child. But the great majority of 
women have delivered and still deliver their babies without anes- 
thesia; they usually recover quickly and smile happily at the child. It 
is common knowledge that women soon forget the pains of birth. 
There are also many modern women who, having delivered the baby 
under anesthesia, feel deprived of the great sensation of motherhood ; 
they complain that the lack of memory of the delivery made it difficult 
for them to accept the baby as their own and to feel “motherly 
toward it. 
Parturition interrupts the biological symbiosis between mother 
and infant. The process is traumatic not only for the infant but for 
the mother also. The hormonal changes which induce and control 
Parturition, the labor pains and the excitement, even without юне 
of narcotics, interrupt the emotional continuity of the mother-c me 
unity. During delivery the mother is concentrated upon her ре 8 
After delivery, the love for the newborn wells up in her as she irst 
hears the cry of the baby. With the feeling of a “good job well done, 
she relaxes: her organism prepares for the next function of mother- 


hood—j р 
—tactation. : ЖҮ! 
Lactation is a function which is stimulated and maintained by a 


Specific hormone of the anterior lobe of the pituitary gland, prolactin. 
The influence of prolactin upon the performance of the tasks of 
motherliness is well studied in animals. In the human, one is inclined 
to neglect the purely physiological aspects of such a highly valued 
achievement as motherliness. The physiological preparation for lacta- 
tion indicates that after parturition the mother’s body is not yet ready 
to give up the symbiosis with her infant: lactation represents an 
extrauterine (partial) symbiosis between mother and child. The 
Psychodynamic concomitants of lactation are similar to those of the 
Progestin phase of the cycle.* During this phase, the intention toward 
Motherliness is expressed by active and passive receptive tendencies. 
MIT agonists. During pregnancy the high estrogen pro- 


during normal lactation prolactin inhibits the 
vulate or menstruate during lacta- 


4 . 
йен olactin and estrogen p E i 
Suppresses mammary function ; 
ітовеп Production. Most women, therefore, do not o 
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During lactation, these tendencies gain in intensity; they become the 
axis around which the activities of motherliness center. The mother’s 
desire to nurse the baby, to be close to it bodily, represents the con- 
tinuation of the original symbiosis, and this produces pleasurable 
tactile sensations not only in the infant but also in the mother. While 
the infant incorporates the breast, the mother feels united with her 
baby. The identification with the baby permits the mother to “regress,” 
i.e., to repeat and satisfy her own passive-receptive dependent needs. 
Through the process of identification between mother and child, lacta- 
tion permits a slow, step-by-step integration of normal motherliness. 
If this process of the mother’s development is suppressed, the enforced 
changes in the hormonal function may disturb the psychosomatic 
balance which is the source of motherliness. 

The vulnerability of the woman's development to motherliness can 
be explained by a summary of the psychosomatic processes of the 
puerperium and lactation : this phase in the mother's life is dominated 
by oral-receptive tendencies. "That the intensification of the oral- 
receptive tendencies represents the psychodynamic conditions for the 
development of depression is a well-established concept of psycho- 
analysis ( Abraham, 1927; Freud, 1932). Thus the psychodynamic 
tendencies concomitant with motherhood and nursing predispose the 
woman to self-criticism in regard to the same functions. She be- 
Comes oversensitive in regard to her ability to be a good mother. 
Every indication of her failure—the crying of the baby, for example 
—increases her sense of inferiority and may create anxious tension 
and depression in her. As the suppression of lactation may interfere 
with motherliness, so failure of motherliness, originating in other 
sources of the personality, may interfere with lactation. Folk knowl- 
edge had always assumed that the mother's emotional state influenced 
her capacity to nurse the baby; if she were happy, her milk was 
"good" and the baby thrived on it; if she were unhappy, depressed, 
or excited, the quantity and quality of her milk changed and caused 
colic and other suffering in the baby. Tt is the task of further study of 
the external symbiosis between mother and child to provide a scien- 
tific explanation for these challenging observations. 

When lactation is finished, the mother's reproductive task with 
one child is completed; the cyclic function of the ovaries is re-estab- 
lished in order to prepare her for the next offspring. Through the 
cyclic repetition of the preparation for motherhood and through the 
fulfillment of this instinctual need, the woman reaches her sexual 


maturation as well as the completion of the development of her 
personality. 


—————— 
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The Menopause. The reproductive period in women lasts, on the 
average, about thirty-five years. Its decline approaches gradually; its 
end is marked by the cessation of the menstrual flow—menopause 
—which occurs during the period of “change of life,” i.e., during the 
climacteric or climacterium. In our culture this period is usually 
anticipated with apprehension, since women assume that the climac- 
terium represents a period of severe mental and physical stress. Yet 
there are many women who hardly notice the transition; others 
suffer, for a longer or shorter period, from restlessness and irritability, 
from insomnia, palpitation, and “hot flashes"—i.e., from symptoms 
which can be attributed to the instability of the autonomic nervous 
system. There is evidence of a difference in the process of tissue 
degeneration of the ovaries in women who have not borne children as 
against those who have had several pregnancies. The menopause sets 
in earlier and with more intense reactions in the former group than in 
the latter. This finding is in harmony with psychoanalytic observa- 
tions, namely, that with complete sexual maturation and function, the 
regressive emotional manifestations which characterize the low ebb 
of the premenstrual hormone phase become absorbed by the adaptive 
Processes of development. Thus when the gonadal stimulation sub- 
Sides permanently, the emotional economy of the healthy woman is 
not severely threatened by this loss. With the integration of the per- 
sonality once established, the woman becomes independent of gonadal 
stimulation for maintaining the sublimations achieved during the 
reproductive period. 

Women who were unable to adapt to the monthly premenstrual 
hormone decline and had premenstrual depressions and dysmenorrhea 
are likely to suffer again from the discomforts of the climacterium. 
M any women suffer from neurotic, somatic, and even psychotic mani- 
festations which, because they occur about the time of the menopause, 
are often attributed to the stresses of the climacterium. But the 
Psychoanalytic study of such cases reveals that scat 7 oot 
appear aggravated during climacterium had already т or i 
latent, had been preformed ) in the precarious balance of the person- 
ality during the reproductive period. The life history and the pue 
ality structure in a great percentage of these cases reveal (1) that t г 
bisexual disposition played a disturbing role in the deviluptitedt an 
(2) that the psychic economy was dominated—much like A e 
men's—by striving of the ego rather than by the primary emotiona 
&ratifications of motherliness." 

W == say that the estrogen phase overbalances 


я Expressed in s, we may 
terms of hormones, я 
the progestin phase in the sexual cycle of these women. 


390 PSYCHOSEXUAL FUNCTIONS IN WOMEN 


The climacterium is different in those women whose adaptive 
capacity has not been exhausted by previous neurotic processes. When 
the cessation of biological growth releases psychic energy which was 
previously employed in the reproductive tasks, this gives the flexible 
ego of such women new impetus for learning and socialization. The 
manifold interests and productivities of women after the climacterium, 
as well as the improvement in their general physical and emotional 
health, prompts us to regard the climacterium, in the psychological 
sense, as a developmental phase. (See Chapter 12 of this volume.) 


Psychosexual Dysfunctions 


The dysfunctions of sexuality are often distinguished as manifesta- 
tions of hypo- and hyper-sexuality. The foregoing discussion indi- 
cates, however, that such distinction has descriptive rather than 
psychodynamic or endrocrinological significance. The terms desig- 
nating the various symptoms of sexual dysfunctions do not refer to 
well-defined nosological entities. The symptoms may change in the 
same individual from one to another, motivated not only by more or 
less permanent developmental changes in psychodynamics but also by 
transitory circumstances which influence the mood and increase or 
decrease the desire as well as the anxiety related to sexual intercourse. 

Sexual inhibition may be felt as shyness toward the opposite sex or 
as lack of interest in or antipathy toward sexual activity. It may be 


rationalized by fear of venereal disease as well as by the cultural 
demands for chastity. These emotions as well as their rationalizations 
serve as defenses against more significant sexual conflicts which may 


remain repressed as long as sexual intercourse is avoided. In this 
sense, impotence in men and frigidity in women can be considered as 
defenses of the ego. 

Impotence is a symptom which deeply offends the man’s self- 
esteem. It serves as protection against conflicts and impul 


: ses which 
might become threatening to the self if the ego controls were lessened 


by sexual ecstasy. Impotence, for exam 
sadistic impulses and fantasies. The fant 
ful destructive organ which could do i 
woman is but the denial and projection of the castration anxiety, 
which is the basic motivation of all sexual inhibitions. The fear of 
losing the penis may interfere with developing erections or it may 
cause loss of erection ante portas. The severity of impotence may be 
measured by the strength or weakness of the erections. Tn light cases; 
impotence may be the result of a “negative conditioning,” so to speak. 
After the man has experienced failure, shame and apprehension may 


ple, may keep in repression 
asy that the penis is a power- 
trevocable harm to the loved 
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counteract his erection when intercourse is next attempted. Im- 
potence represents a more severe symptom if motivated by conflicting 
bisexual tendencies; in such cases, erection may subside quickly or 
may not develop completely. The psychodynamic motivation of im- 
potence is then closely related to that of ejaculatio praecox. 
Ejaculatio praecox may vary in intensity and in frequency. The 
light cases are characterized by the shortness of the act and/or by the 
tendency for a passive outflow of the seminal fluid without the mus- 
cular rhythm of orgasm. This may occasionally occur in men of 
normal potency. It may happen, namely, that the eliminative urge, 
which is one element of the orgastic act, overpowers the other, the 
withholding, retaining element. Such an incident may occur after 
long abstinence. Then the pressure of the seminal fluid seems to 
enforce a quick discharge, illustrating the fact that the male sexual 
organs have a primarily eliminative function. Abraham (1927) 
studied the various forms of ejaculatio praecox and described their 
dynamics, to which little has since been added. Ejaculatio praecox 
represents a fixation on wrethral eroticism. This libidinal fixation is 
usually “trained” by enuresis and masturbation and is therefore con- 


nected with guilt and with inferiority feelings ; it usually leads to an 
unconscious identification of semen with urine, which brings about 


the impulse to eliminate immediately when pressure is felt. This indi- 
cates that those who suffer from ejaculatio praecox have not inte- 
grated with the primary passive-eliminative tendency the active 
aggressive-eliminative component of the sexual drive without which 
the genital primacy of the penis cannot be achieved. Only a rhythmic 
change between such active eliminative and retentive tendencies 
creates orgasm. Abraham recognized the feminine orientation of the 
leading erotogenic zone in the case of ejaculatio praecox : the climax 
of excitement is felt at the root of the penis and on the perineum 
rather than at the glans and in the shaft of the penis. This a 
that ejaculatio praecox is motivated by the feminine ae : 
the sexual anlage which in the process of sexual maturation has no 


been m erseded. А А . 
E mere i is symptomatically the opposite of Ee es 
praecox: the tendency to retain overpowers the tendency to e теч 
and thus interferes with orgastic discharge. This symptom yai also 
occur in individuals of normal potency, especially after верай ех т 
tion. Asa pathological symptom, it expresses the anxiety connecte 


~ 
resistance against retaining urine and 
ts regression to an early phase of in- 


re is such а 
ely emptied, without the necessity of 


This does plain why the 
fantiolling the Sphincter "The s tom тергезеп 
fantile functioning when the bladder was PA? 
Tcoming the tension of the sphincter- 
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with the loss of semen. While the castration anxiety in these cases 
does not affect the desire for and the power of erection and intro- 
mission, the ejaculation is inhibited by the anxiety of losing the self 
or by the fear of death. Therefore the retaining, originally anal- 
sadistic tendency takes over the regulation of the orgastic rhythm. It 
would not be surprising if closer observation were to reveal that the 
symptom is related to functional sterility in men. 

The fact that urethral eroticism is closely interwoven with infantile 
genital eroticism is responsible for the symptom of enuresis. This 
condition usually occurs during the latency period, and in the great 
majority of cases it is overcome when the gonad function sets in. The 
disappearance of enuresis at puberty is probably the result of the 
maturation of the sexual organs. The excitation which used to be dis- 
charged by the pregenital urinary eroticism becomes displaced to the 
genital organs and is discharged by nocturnal emissions. However 
there are cases in which enuresis persists after puberty. 

The preoccupation with urinary eroticism in childhood leaves 


traces in the psychosexual household which may be reawakened by 
other than sexual stimulation. Not onl 


Sex r y libidinal gratifications pro- 
voke the child's preoccupation with urination: the first ego gratifica- 
tions and the sense of mastery are also connected with the learning of 


sphincter control. Thus much of the child’s self-esteem develops in 
connection with his first much-praised achievement. Later, during 
the latency period, the ego’s striving for mastery, its ambition for 
success in competition, is expressed and remains forever connected 
with urethral eroticism (Jones, 1915). Therefore excitations origi- 
nally not sexual in nature become discharged by the asinary tract For 
example, anxious tension, especially if the anxiety is related to ego 
performance and achievement, may cause increased Шур The 
kidneys fill the bladder with large quantities of urine (of ver low 
specific gravity) and compel a preoccupation with bladder ple and 
urination. Some individuals erotize the process to such a d e that 
the drinking of large quantities of water an pd 
large quantities of urine imitates diabetes 
the polyuria itself activates anxiety in rega 
fear of "being late" activates a sado-masoc 
frequency. This enforced urination may be accompanied b rma- 
torrhea. This is a leakage in which seminal fluid (or mostl 4 aiai 
secretions) escapes. Masturbation, or rather the fear of A ames 
may cause this symptom in younger men; however it occurs more 


d the ensuing discharge of 
insipidus. In other cases 
rd to bladder control; the 
histic tension and urinary 


7 In girls, the equivalent of nocturnal emission ; 
the cessation of enuresis after puberty. With the 1 orgasm, can hardly be responsible for 


X ot, s maturati Ы 
tendencies gain intensity and take over the discharge of sexus] podes E. dM оше. 
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commonly in older men, especially in the presence of an enlarged 
prostate and preoccupations with urinary frequency. It may theri be 
one of the symptoms of the male climacteric. 
НЕА EA ar дбалојеғірю is often applied to the 
à of abating productive function in both sexes. The process 
differs in the male and female according to the different organizations 
of the reproductive function. There is no definite cessation of the 
reproductive period in men comparable to the menopause in women. 
In men, not only the sexual urge but also the reproductive capacity 
may be rekindled, even after they appear to be already extinguished. 
Nevertheless, with the advancing years, the sexual capacity declines 
noticeably. The way in which the individual responds to his waning 
Sexual potency depends upon the total organization of the personality. 
The well-balanced individual takes it in his stride, finding compensa- 
tions in his achievements and in his family. Some individuals, how- 
ever—especially those of marked narcissistic character formation— 
may respond to insecurity about potency with a regression. Since a 
failure in potency may appear as an irreparable damage to the person- 
ality, it may activate the ever-latent castration fear; this in turn 


motivates the symptoms which make the assumption of a male climac- 
terium justifiable. In some cases, with the loss of vigor, the erotiza- 
r; then urinary disorders, as 


tion of regressive tendencies may occu 
described above, may develop. Tn other instances the effort to keep 
up the potency, when the integrating effect of androgens 1s already 
dissipated, reawakens infantile fantasies and tendencies toward 
Sexual perversion. A pseudo hypersexuality may thus develop. Since 
the involutional period is one in which the gonadal hormone 1s known 
ny it indicate that 


to be deficient, the perversions which may accompany 1 1 
Perversions do not represent hypersexuality in a physiological sense. 


They represent fixations on and regressions to pregenital sexual tend- 


encies (Fenichel, 1945). 
" The term homosexuality, loosely 
etween members of the same sex. 


of each variety of homosexual perver e 
ning with the simple arresting of heterosexual development and 1n- 


cluding those of functional intergrade sexual conditions in which 
erotic feeling for the opposite sex appears inconceivable. However, 
correlations of psychodynamic constellations, with bodily and hor- 
monal indicators of the sexual aberrations, are lacking. In some cases 
of homosexuality—but not in all of them and not in simple relation 
to the severity of the perversion—some aspects of the build of the 
body, the hair growth, gait, and gestures reveal that homosexuality is 
deeply ingrained, viuit only in the emotional but also in the physical 


d, includes all sexual practices 
The psychodynamic motivations 
sion are well established, begin- 


use 
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make-up. There have been several attempts to solve the riddle by 
determining the supposed endocrine imbalance for the purpose o 
proving that a reversed androgen-estrogen ratio is the basis of homo- 
sexuality. Since the variations of this indicator of bisexuality are 
great in so-called normal individuals as well, the results do not solve 
the problem of homosexuality. There are cases in the literature in 
which implantation of testicular grafts changed the direction of the 
libido. Hormone therapy usually fails, however, since the increased 
hormonal tension requires discharge in a homosexual direction (Per- 
loff, 1949). Tn spite of this, psychoanalytic therapy seems to achieve 
a change in the psychodynamic constellations only in those cases in 
which the developmental retardation outweighs the biological motiv- 
ating factors. 

Hypersexuality and/or precocious maturity is described in the 
literature; there are no psychoanalytic studies of such individuals. 
There are some indications that the pregenital tendencies, which reach 
such preponderance in the psychosexual household as to give rise to 
lasting perversions, might have represented a partial precociousness, 
a partial hypersexuality in childhood. To express this in psycho- 
dynamic terms : partial instinctual tendencies may absorb such a great 
part of the available libido that, as a result, they cannot be integrated 


in the developmental process of sexuality ; 


; isolated, they drive toward 
independent discharge, Such partial discharge cannot channelize all 
sexual energy completely. 


Thus the need for gratification of the 
partial tendencies arises in quick Sequences; they appear insatiable. 
Therefore perversions give the impression of hypersexuality. But 


measured on the total psychosexual balance, the minus quantity will 
be evident in the diminished org. 


gastic potency. 
All the manifestations of hypo- 
—except that of the male climact 
functions of the sexual apparatus 
flicts and thus by the internal cor 
somatic as their symptoms may be, they have no endocrinological 


A 
correlate massive enough to be detected by the present methods of 
endocrinology. They are, in the r 


eal sense of the word, psuchosexual 
dysfunctions. 


The psychosexual dysfunctions of women 
function of the ovaries, since this is expresse 
tions of the sexual cycle and in variations of 

Frigidity, the most frequent psychosexu 
ever, be related to the ovarian function on 
hypogonadism. In all other instances wo 
and degree of frigidity and at the same tim 


are easily related to the 
d quite directly in varia- 
the menstrual symptoms. 
al dysfunction, can, how- 
ly in rare cases of severe 
men may have any form 
€ normal gonadal function. 
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а. ee pee a” become good mothers 
than in men, the quality o the ant ae im Sy ee aa = 

: se perience depends upon the 
mate, upon his potency and skill, upon his ability to overcome her 
shyness and her sexual fear. There are, of course, women whose 
orgastic capacity is uninhibited and who also, by the anatomical 
constitution of the sexual apparatus, achieve orgasm easily. The 
complexity of sexual maturation in women, with all its cultural com- 
plications, is likely to create defenses against sexuality which are 
expressed by inhibitions of the woman’s capacity for orgasm. The 
psychodynamic motivations of frigidity are the same as those of im- 
potence. Frigidity is rooted in anxiety about the danger which 
remains unconsciously associated with the attainment of the sexual 


aim: in women, the fear of being damaged by the penis and the fear 
et the social and emotional significance 


of pregnancy and childbirth. Y | signific 
hat of impotence. Frigidity is no 


of frigidity is very different from t 
obstacle to the reproductive function, as is impotence. Since female 


orgasm should be achieved by "passive co-operation," its failure does 
not offend the woman's self-esteem as much as impotence hurts the 
man's. Sexual practices which may help to overcome the woman's 
frigidity may often represent an obstacle in the man's own gratifica- 
tion; hence frigidity is often regarded as of negligible significance. 
In some mores—like those of the Victorian era їп W estern culture— 
Orgasm was regarded as "unwomanly," and not having orgasm was 
considered to be a virtue. It is well-established that conversion 
hysteria is a correlate of the repression of sexuality required by such 
mores. Today frigidity is not considered a virtue, but a lack, for 
which women sometimes blame themselves and more often their 

tions to the frustration of 


husbands, While women admit their reac 
their need for orgasm, their response depends upon the structure of 


the total personality. There are women who, in a sort of “motherly 
giving” attitude, are satisfied by partial gratification ; others respond 
With anger and depression; still others, being afraid of frustration, 
anxiously watch the sexual act and control it with hostility ; they thus 
interfere with what they want to achieve, as far as their conscious 
Self knows. The emotional manifestations reveal the underlying 
Sexual conflict that is usually based upon the conflicting bisexual 


tendencies which impede the orgastic capacity. 
ch impede E ч eee я 
Vaginismus is E extreme manifestation of the bisexual conflict 


i resents the dis- 
and of the resulting sexual fear. This symptom represen ‹ 
Placement of the pee sexual excitation to the perineal and vaginal 
muscles, While it protects the woman from the pain of which she is 


afraid, she suffers a self-created pain. Omitting here the sexual 
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fantasies which this symptom expresses, vaginismus achieves its goal 
by excluding the penis, by expelling it, or by painfully enclosing It. 
No doubt, sadistic and masochistic tendencies fuse in this symptom 
with urethral and anal eliminative and retentive tendencies. Thus the 
symptom can be paralleled with ejaculatio praecox and/or with 
ejaculatio retardata. Since the vagina isa receptive organ, vaginismus 
is an expression of powerful oral-incorporative tendencies ; it seems to 
be the realization of the threatening idea of the "vagina dentata." 
Vaginismus occurs usually in young women whose psychosexual 
make-up reveals, besides the urethral and anal fixation, also their 
sexual infantilism. This is expressed not only in their emotional life 
but also in the incompleteness and immaturity of their sexual cycles. 
Yet the physiological and psychological aspects of the phenomena 
cannot be considered independently. If the sexual cycle of the woman 
who responds to her sexual frustration with anger and depression 
shows, parallel with this mood, declining ovarian hormon 
tion, it cannot be determined with our present methods of 


tion whether the low hormone level causes the dissatisfied 
whether the anger and frustr. 


Women with more labile hor 


e produc- 
investiga- 
mood or 
ation suppress the hormone production. 


‹ tore monal function seem likely to be frigid. 
It is, however, justifiable to ask whether the interaction of the factors 


which cause frigidity may also influence the ovarian functions 
through the medium of frustration and anger. It is well to keep in 
mind that the sexual cycle, once established, does not represent a 


stable, unchangeable pattern ; this also gives a clue to the complexities 
of dysmenorrhea. 


Dysmenorrhea (Dunbar 


| ] ‚ 1943) refers to the physical and emo- 
tional disorders which ma 


y occur twenty-four to seventy-two hours 
before, or soon after, the onset of the menstrual flow. In the patho- 


genesis of this syndrome, two aspects have always been recognized : 
(1) the physical, which was thought to be a lack of complete sexual 
maturity, and (2) the emotional, which was designated by the term 
“psychogenic factors." Symptoms of dysmenorrhea vary greatly al- 
though the same individual usually has essentially the HC aad 
group with each dysmenorrheal state, Some women suffer from pains 
resembling those of labor and discharge blood clots; others suffer 
from hyperemia and distention of the pelvic o 
"membranous dysmenorrhea" and discharge 
with much pain. No wonder that these wome 
the menstruation and prepare for it as for an 
most frequent form of dysmenorrhea is "menstrual colic" : abdominal 
distress, nausea, vomiting, diarrhea are its usual Symptoms ; migraine 
and other vasomotor symptoms, tachycardia or bradycardia, anxiety 


N—usually girls—dread 
expected operation. The 


DISTURBANCES OF THE SEXUAL FUNCTIONS 397 


States, and fainting spells may develop with any of these conditions. 
The emotional manifestations of the premenstrual tension and depres- 
sion may develop without any of the physical symptoms of dysmenor- 
thea. However, they may appear with “menstrual colic” and accom- 
pany it with a sort of helpless wrath. The symptoms of premenstrual 
tension may imitate an agitated depression: a sense of frustration, 
anger, and restlessness fills the unhappy, unloving mood. The other 
type of premenstrual depression is characterized by increased sensitiv- 
ity, sadness, and hypochondriacal anxiety. (These depressions are 
sufficiently severe so that, as long as they continue, women lose sight 
of the fact that the condition lasts for a few days only.) 

Generally the symptoms of dysmenorrhea and premenstrual de- 
pression have the same psychodynamic motivation as the symptoms 
which represent the normal concomitants of the late premenstrual 
Phase; in dysmenorrhea, however, the symptom manifestations are 
highly exaggerated. For example, the emotional manifestations 
which correspond to declining progesterone are motivated by the 
anal eliminative and retentive tendencies. In normal cases these 
tendencies are expressed in dreams and in emotional reactions to the 
Menstruation (it is dirty, etc.), while in the case of dysmenorrhea the 
same tendencies motivate the autonomic discharge of the "menstrual 
colic.” This in itself represents a complex and interesting problem. 
According to psychoanalytic concepts, this general nervous excitation 
could be explained by the anxiety which menstruation originally 
mobilized in these individuals, to which is added the fear of a repeti- 


tion of the suffering. Physiologically it is known that ovarian defi- 
i bility of the autonomic nervous system. But 


Clency increases the irrita еерее а-я 


dysmenorrhea does not occur іп correspondence with E 
production only; it is often a concomitant of high estrogen produc- 


tion in the late premenstrual phase and during the menstrual uc 
The following clinical facts may help to clarify this problemi (0 
Dysmenorrhea rarely occurs in puberty ; it usually develops in : : 
later phases of adolescence. (2) It may occur т women wie have 5s 
completely normal menstruation and have De Md Si bon 
Maturity a regression may activate dysmenorrhea. An examp 
the first type of case: 
n who began to menstruate when she was 
thirteen, She had no “troubles”; her flow was not qn and Lese 
irregularly in six-to-eight-week intervals. When pee 
and in college, she had several more or less ses = Ж x 
these she developed extremely severe dysmenorrea a М а 
was treated for two and a half years with hormone injec 5 ег 
Menstruation became more regular in time, but the dysmenorrhea re- 


This was a young woma 
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mained just as severe. After she married, her dysmenorrhea became 
complicated by severe premenstrual tension. During her psycho- 
analysis, vaginal smears revealed a deficient cycle; she had normal 
estrogen phases and deficient progesterone phases. (She was stcrile.) 
This suggests that the dysmenorrhea began when the erotic stimula- 
tion made sexuality an emotional demand, and at the same time it 
activated her resistance, her rebellion against the “feminine role.” 
Her hormonal cycle revealed that, according to the level of her 
psychosexual maturation, she had an overbalance of estrogen stimula- 
tion, which may account for the dysmenorrhea. 


An example of the second variety of case: 


A young married woman had no menstrual difficulties before mar- 
riage. She became pregnant easily, and she had two children (age 
difference between them—two and a half years). When her second 
child was about a year and a half old, she suddenly felt strong aggres- 
sive impulses toward her children. She became panicky; she fought 
her panic with phobic reactions, Along with this she developed severe 
dysmenorrhea. Her feeling about menstruation was that it equates 
abortion and that she suffered because she did not want more chil- 


dren. Her emotional cycle had shown the fight against motherhood. 
Thus we assume that, corresponding 


à and in response to her severe 
anxiety state 


E ‚а regression took place. In this case we assume that the 
anxiety and guilty feelings increased the tonus of the autonomic 
nervous system and at the same time disturbed the balance of the hor- 


monal cycle. The two factors together are responsible for the dys- 
menorrhea. 


The psychodynamic responses to the late premenstrual phase are 
usually more intense and more complex than could be expected on the 
basis of the ovarian hormone production alone. In cases of dysmen- 
orrhea, the specificity of the Psychodynamic reactions are over- 
shadowed by the autonomic nervous system reaction. Dysmenorrhea, 
although it represents a reaction to deficient (infantile type) ovarian 
function, is not a symptom of hyposexuality alone. Rather, it is а 
result of the diminishing control of the ego over the psychosexual 
conflicts. The conflicts, "returning from repression," mobilize 


anxiet О ressii i 
hd sang nervous system reactions which in turn predis- 
an to an overreaction t 
а o th E mona 
change. e premenstrual hor 


sr a paenas means scanty menstruation at long intervals. It 

У de the sign of retarded sexual maturation on the basis of hypo- 
gonadism, but more often it occurs secondarily as a result of psychic 
regression. This was found, for example, in cases of bulimia and the 
ensuing alimentary obesity. Bulimia may develop in women who 
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respond to the female sexual function, not with masculine identifica- 
tion but with depression and with regression to the oral phase of 
development. The metabolic processes of obesity, as well as the 
depression, may be responsible for the manifestations of hyposexual- 
ity which usually respond well to psychotherapy. 

eImenorrhea is a more serious form of oligomenorrhea. The two 
manifestations may interchange. Amenorrhea may be a sign of hypo- 


gonadism but it may also occur as a result of psychogenic influences. 


Among the psychogenic cases of amenorrhea, two main groups may 
be differentiated. One is the amenorrhea of young women who, in 
their defense against feminine sexuality, are able to repress the 
ovarian cycle more or less completely ; with it, usually, the emotional 
manifestations of sexuality are not repressed. Thus they may go on 
fantasying about a life rich in heterosexual experiences without hav- 
mg anything to do with the "dirty, painful, disagreeable" part of 
femininity, No doubt an organic disposition facilitates such an out- 
Come; for similar intensity of psychosexual conflict and even greater 
intensity of anxiety in other cases motivate other symptoms, less 
interfering with the reproductive function. However, these cases 
respond well to analytic psychotherapy. After they become able to 
experience heterosexual stimulation, the amenorrhea usually disap- 


Pears, 


The other form of amenorrhea occurs as a part of the syndrome of 


Pseitdocyesis or "grossesse nerveuse." These terms refer to cases of 
amenorrhea in which the woman firmly believes that she is pregnant 
and develops objective pregnancy signs in the absence of pregnancy. 
It occurs quite often that under the influence of the wish for and the 
fear of pregnancy, the early symptoms of pregnancy appear, delaying 
Menstruation for many weeks. The much-reported cases of amenor- 
Thea of long duration with abdominal distention and with breast 
changes, imitating pregnancy, are complex psychosexual, usually 


Convers} : The symptom expresses the con- 
E on-hyster ymptoms. y 
ysterital аутар veral levels. Usually these women 


icts regarding childbearing on 5e | 
a sterile atis afraid of pregnancy and guilty be- 
Cause of the often conscious hostility toward children, these women 
consciously clamor for motherhood and during the period of pseudo- 
CYesis enjoy the gratification which only pregnancy justifies. S 
he psychopathological manifestations of the Lagi рр ee 
tions are manifold. The reproductive urge—being only a "e 
Manifestation of the instinct of self-preservation—may be а = n 
USER step with the interests, wishes, and desires of the self. is 
plays a role in the sexual pathology of men, too. Ла women, the con- 
Ict between self-preservation and the propagative function appears 
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warranted, since childbearing may be dangerous and the — 
motherhood are burdensome. What has been said about the pe ad 
tual tendencies for motherhood, its developmental integration pe ag 
sexual maturation, and its manifestations during each — €: 
also exposes the conflicts which may lead to various pat s ^ 
manifestations of the reproductive function. Women are usually ш | 
aware of their conflicts regarding childbearing until the — 
become activated by the intensive psychic and metabolic processes re 
pregnancy. The emotional disturbance related to pregnancy may 
described as a hypochondriasis. Hypochondriasis is the result of t е 
concentration of (narcissistic) libido, which is perceived with anxious 
and worrisome awareness of the organ or organs which represent 
a source of danger (Ferenczi, 1926). Thus the same narcissistic 
cathexis which accounts for the contentment during normal preg- 
nancy may provoke an intolerable anxiety if the woman's ego senses 
nothing but danger in motherhood. Analysis of the individual case 
will reveal whether the anxiety originates in the reactions to the 
bodily changes of pregnancy and in anticipation of the dangers of 
childbirth, or whether it is primarily caused by hostility toward the 
yet unborn child. In some cases anxiety regarding the body causes 
only hypochondriacal symptoms; in other instances the mobilized 
aggression may be projected on the child, who is hated and feared as 
the cause of all the disturbance. In some instances the primary ag- 
gression toward the child sets in motion a depression which may lead 
secondarily to hypochondriasis, 

Psychoanalytic study of the various disturbances of pregnancy 
reveals that the same psychodynamic conflicts may be responsible for 
different pathological phenomena. We may assume that constitu- 
tional factors? determine whether the developmental conflict will 
affect the somatic (hormonal and metabolic) processes of pregnancy 
or whether the same conflict will activate psychiatric disturbances. In 
Some cases the fear of the pregnancy and/or the hostile impulses 
toward the child may act through suppression of the hormonal proc- 


esses which sustain pregnancy, thus causing abortion; in other cases 
toxic vomiting or anorexia ner 


5 All other endocrine glands, 


à besides the ovaries, 
and the thyroid, may be involved. 


especially the pituitary, the adrenals, 
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the won: 5 5, z 
ee a cs 
In some cases, interru Sis of th тан! postpartum „psychosis ). 
to symptomatic Modica, in otl " peii si rain a mot Aron 
Which, once started k E ; = cases it does not arrest the process 
she failed in : RH makes the woman feel inferior and guilty because 
abolic ga due natural function. It seems that the onrushing met- 
With suck “ici of pregnancy recharge the developmental conflicts 
it жзне п kn emotions that they overwhelm the ego and render 
нене T Wee the face of the most significant integrative task in a 

5 life. 
e esi con in some respects, are those women who are saved 
sterility Th ation of their conflicts in regard to childbearing by 
of the re К i study of the various manifestations of the inhibitions 
тау be c uctive functions shows that fertility is relative. Infertility 
dereio = splite in cases of pelvic and glandular abnormalities due to 
nes Go defects and disease. All other forms of infertility are 
Psychic fa epending upon a great variety of organic (metabolic) and 
йы And here we may repeat : so far as the psychodynamic 

lons of sterility are known, the same conflicts which cause a 


hy А ааг 
Ypochrondriacal panic in one woman and depression in another may 
her. The women 


See in connection with sterility in still anot ve от 
апа E AE from functional sterility are unaware of their anxieties 
their Stilities in regard to childbearing; they ma 
unambivalent attitude toward motherhood. | | 
ations ; in some cases 


5 x A age , 
it bees called “functional sterility” has many уап е 
ау not amount to a real psychosomatic symptom because there is 


the mate change. For example, a woman may appear sterile when 
Sige for intercourse is suppressed during the fertile period EE 
ab 5 takes place only during the infertile phase of the cycle. The 

Matic change leading to infertility may be a shift in the cycle so that 


о : | 
ып occurs during menstruation, when coitus usually does not 

h € place (Rubenstein, 1939, 1940). Thus the neurotic change of 
ir 5 desire for parenthood in either or in both marital partners may 
ies interaction between the marital 


y go on asserting 


пе i 
the fallopian tubes and their closure, s < 
| DPSychosexual conflicts lead to a suppression of the ovarian func- 
1 
So that ovulation does not occur. , А . 
€ motivations of functional sterility can best be studied by 
lity. The psychology 


analyz; А á 
Ing th , son to her inferti 
o 8 the woman's reaction 3 
f adoption, intriguing as it may be, cannot be included here. Yet the 


motiva: А 
tvations which urge the woman to adopt a child after she knows 
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of her sterility afford insight into the psychology of motherhood as 
well as of sterility. Some women, urged by their natural motherliness, 
are eager to expend this on a child; if it cannot be their own, the 
adopted child is emotionally accepted as a substitute." In other 
women the urge for adoption covers the sense of inferiority, the dam- 
age to the ego caused by sterility; for some others, the adoption 
appears as a welcome solution for all problems, since, besides other 
satisfactions, it relieves the mother (the father as well. for that 
matter) from the anxieties and from the narcissistic conflicts which 
one may have in regard to the endowments of one's own child. All 
these factors indicate the complex involvement of the ego in parent- 
hood. That such influences suffice to suppress the woman's ability to 
bear children is demonstrated by the cases in which the woman be- 
comes fertile after she adopts a child. Although there are only few 
such cases published (Orr, 1941), this is not a rare occurrence. Tt 
seems that after the woman has been able to 
tice" her motherliness, her 
conception possible. 

It remains to speculate about th 


accept a child and “ргас- 
anxiety diminishes sufficiently to make 


€ causes of the different degrees of 
apparatus to the influence of the 


ffer in high degree, we may ask 
‘hich account for the intensifica- 
cal side. As a broad generaliza- 
On the organic side, constitutional 
ulnerability of the endocrine system 


f the deficiency of gonadotropin 
gi f eunuchoidism, Castration, БУ 


; and has been better studied than have 
been the cases of female “eunuchs.” The latter are women born with 


atresia of the ovaries ( Wilkins and Fleislimann, 1944) ; their physi- 
cal and emotional make-up seems to be different from that of girls 
9 This occurs mostly 


in situations in which a not sterile, motherly woman accepts the 
sterility of her husband and is able to become a good mother for the adopted child. 
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who had t —R fie os 
antie а аеш Se the effects of hypogonadism 
affects рап елена) о; uild, our concern is only with its 
Whether the 1 o ipe icai ; : 

face in ently ee E een stimulation shows its psychological 
changes Ren. "а е e whether this is the result of metabolic 
па Ше a by the missing endocrine link, one recognizes hypo- 
eed , rn lon little boy's personality. It is probably the per- 
Bites Шы nie mene зеш form rather than femininity” which 
Boys uc or teal ey ofa deviation from normal boyishness. 
of берїоНопа] a Ё gonadal deficiency do not show the characteristics 
börn uides Шаа. 1 hey are, rather, asexual. In little girls 
piante: заг, the asexuality is not as conspicuous. Probably 
бе tet ons decide our judgment, which recognizes the passivity 
ронга as pathological, while it accepts the passive little girl s 
with the Ss" as normal. Probably in girls the normal identification 

mother accounts for a behavior which is adequately girlish. 


The i i 
пе intellectual endowment and development capacity of the total per- 
hich such a child—either boy 


al age. It seems that this 
ch the particular child 


au ism the adjustment w 
period Bes achieve during the prepubertal а; 
would d » ves "normally, "іе, іпа мау іп whi [ 
MAR elop under the influence of his specific environment. Pu- 
ap А. the time when the hypogonadism becomes painfully obvious 
task ae and sets him apart from his group. The adaptive 
the girl appears easier than that of male eunuchoids. This is 


r 4 з 
Probably because the girl’s undeveloped body and increasing shyness 
eminine. While her emotional 


us stamp her as conspicuously unf 1 | 
n comes deeply inhibited (constricted, in a sense), she may go 
ng with her companions almost unnoticed. She does not become 
1e center of hostile attention as does the male eunuchoid. Thus the 


male eunuchoid’s personality development after puberty is dependent 
adequacy. This is a for- 


Upon his : a ox i 
i capacity to adjust to his own Tt^ 
Midable task which is often made even more difficult by the unsym- 
Pathetic attitude of the environment, even of the boy's own family. 

e same sympathy 


Bier the family cannot react to this condition with th 
ith which they would meet another inborn condition. The sense of 


Shame which accompanies sexual failure modifies the reaction to the 
r his adjustment unbearably diffi- 


e : 

сан Tt n Sucha way as То mue i the personality develop- 
ment here are only a few detailed studies on the persi ; m Р 
rece, and characteristics of the eunuchoids in our society. 116 more 
„Scent interest in their response to endocrine therapy centers mostly 
the physical changes in their sex characteristics and sexual function. 
Р { a eunuchoid whom he апа- 


Carmich 
ael (1941 blished a case O 
lyzed, The Mores of this man began after the testosterone 
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propionate had produced the bodily sex characteristics Kar esr 
normally at puberty. The endocrine treatment was continued 9 
the psychoanalysis. This patient had all the characteristic ego de- 
fenses of a severely inhibited, compulsive-neurotic personality. \\ nie 
his early development accounted for a severe superego, his symptoms 
developed mainly after the usual age of puberty when his deficiency 
activated his resentment because of his “castration” as well as shame 
on account of his inadequacy. However, his emotions were easily 
hidden in the correctly regulated life of a bank clerk. His emotions 
were “cold” and not too disturbing until the endocrine therapy actu- 
ally stirred him up. Then he needed psychoanalytic therapy to resolve 
the conflicts which interfered with his adjustment to sexuality. 

Tauber and Daniels (1949) studied the emotional adjustment to 
replacement therapy after surgical castration. Their observations rès 
vealed another aspect of the psychic influences upon hormonal action. 
The castration and the loss of sexual potency represent a trauma 
which brought to the fore the regressive trends of those individuals: 
the regression in turn interfered with the willingness to continue with 
the therapy. Psychological factors such as the patient's ability and 
willingness to experience sexual stimulation, to “put up a fight” for 
potency, etc., decide the effectiveness of the replacement therapy. 

The influence of hypogonadism upon the integration of sexual 
drive and its manifestations in sexual aspirations is well established. 
Tt remains to ask whether severe psychic traumata in early childhood 
could interfere with normal integration of the endocrine functions to 
a degree sufficient to cause hypogonadism. 


Helen McLean analyzed a patient whose case is revealing.'? 


A 22-year-old woman suffered from definite 
child she had thought that she was short in comparison with other 
children. She began to grow rapidly when she was thirteen years old 
and grew even faster after a visit to her home when she was sixteen. 
Her father and mother were of normal stature. Her mother had 
borne eight children. There are no known endocrinopathies in her 
family. The patient was seventy inches tall when she entered psycho- 
analytic therapy. She had received endocrine therapy for more than 
a year; however, the epiphyses of the long bones were not yet closed 
and she grew another three quarters of an inch during the first year of 
analysis. She was an intelligent, sensitive, and self-sacrificing girl. 
She suffered because she “felt” like a girl, but physically she was not 
a girl; she had no breasts, she had never menstruated; the vaginal 
smears did not show ovarian activity. Her personality was markedly 


hypogonadism. As a 


‚19° Unpublished. The author is grateful to Dr. McLean for her permission to publish 
this case material, 
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-— н : own Ii gen person with the ambitions and giving- 
mother). She had a pos de - a thig voran net the father or the 
hither Шей ш е — magnis Her father and her older 
1918. She live 3 ^ x yas a baby, during the influenza epidemic in 
thea her eie зы 1 ier grandmother until she was five years old; 
ажа a remarried and the patient lived with her mother and 

a . The mother had six children at yearly intervals. Always 
Pregnant and tired, she demanded of the patient that she act as a 
nurse for her and the babies. The patient was willing to serve, but 
When this involved staying away from school she decided at ten years 
of age to leave home. She worked as a nursemaid for neighbors and 
Still she felt responsible for helping the 
mother and went home after she finished grade school. This was 
about the time she first noticed her unusual growth, Later she left her 
family because it was not “a good home for her" and then returned 
again when she was sixteen and her mother had her last child. This 
Was the last time she attempted to live there. Since then she has not 
lived at home but she feels responsible for her siblings and helps them 
in every way. Her anger for her deprivations appears to be com- 
Pletely repressed. During her psychoanalytic treatment she enjoyed 
the attention of a sympathetic woman doctor, an indulgence which 
She had never had before. She relaxed some of her burdens; she 
Stopped growing and developed slight, irregular "spotting." This 
might perhaps have happened às à result of the endocrine therapy, 
but probably the psychoanalysis permitted her to become “more 


womanly,” 


continued her schooling. 


iardly make certain which factors 
levelopment. We should consider 
sive-receptive tendencies. Did 
and brother who 


ith her father 
this the reaction to the separa- 
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jh. Other was certainly discouraged by the behavior of the mother, 
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in her late thirties 
Cushing’s syndrome. 
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She was sensitive, intuitive, and highly endowed intellectually. Dur- 
ing analysis she remembered a trauma with tremendously a 
emotional discharge which occurred when she was two years old. 
The exactness of the recovered memory could be verified by family 
photographs and by other data. The patient, without eaim A 
from the analyst, found that this trauma, which occurred immediate y 
after the birth of her brother and made her ashamed, guilty, and at 
the same time, boundlessly angry and helpless toward her father, 
caused her lasting fear of sexuality and avoidance of men.” Science 
can be satisfied only if such unusual psychoanalytic reconstructions 
can be validated by direct observations on the development of trauma- 
tized children. 

The interaction between the organic (ie. gonadal) factors and 
the psychosexual economy represents a labile equilibrium. Since the 
psychological side of this equilibrium is the result of sexual matura- 


tion, the reciprocal interaction between gonadal functions and emo- 
tions can be studied longitudinally, i.e. 


of the individual and of his symptoms. 
ates under internal and external influen 
its transverse sections, i.e. 

The psychosomatic ap 
tions permits the construc 
place the primarily orga 
marily psychologically d 
is determined by the int 
either aspect can be cons 
represent mutually depe 
tudes and functions th 
behavior. 


‚ in the developmental history 
Since the equilibrium fluctu- 
ces, it can also be studied in 
‚ in any selected situation. 

proach to the problems of sexual dysfunc- 
tion of a series, at one end of which we may 
nic dysfunctions and at the other the pri- 
etermined conditions. Since each condition 
eraction of the organic and psychic factors, 
idered to the exclusion of the other, for they 
ndent variables which sustain the sexual atti- 
rough the range from normal to abnormal 


1 The patient died of Cushing's disease about ten months after the interruption of 
the analysis, which had given her much relief. 


CHAPTER 15 


SOME PSYCHOPHYSIOLOGICAL PROBLEMS 
OF MOTHERHOOD 


The habits and customs, the mores and ethos, which safeguard the 
Propagative functions and the offspring of the human species are the 
result of complex interaction of physiological needs and social influ- 
ences. Psychoanalysis has established the steps of the continuous com- 
munication between parents and child through which the growing 
individual incorporates the cultural demands in his personality and 
integrates them with the physiological processes which govern sexual 
needs and functions. This implies that when he reaches emotional 
maturity the individual has learned to reconcile the gratifications of 
his sexual needs with the requirements of the culture in which he lives. 
From this it follows that this goal represents a lesser demand in more 
simple societies, and therefore it can be achieved with more safety 
than in our society where the goal of development is a high degree of 
individuation. Since the female procreative function is a more de- 
manding process than that of the male, it is almost to be expected that 
conflicts between motherhood and other aspirations of the personality 
may influence women’s attitude toward their procreative function in 
а more significant degree than similar conflicts would disturb the male 
Procreative capacity. 

Sexual maturity, the 
completion of the procreativ 
puberty—the appearance of t 


attainment of physiological readiness for 
e function, is a gradual process. From 
he physiological signs of the beginning 
Sexual maturation—until the full functional maturity of the sexual 
apparatus is attained several years pass. This is true for both sexes. 
The boy has complete erections and ejaculations before he produces 
tipe spermatozoa. Menstruation begins in most girls before their 


Ovaries are capable of producing mature ova, and ovulation Hr later 
take place terus is mature enough to support normal gesta- 
ton, yea od of adolescent sterility (Montagu, 


tion. is bri eri 

toe), An ae i not an exclusive characteristic of human 

development; that is, the term does not refer to the delay of develop- 

ment caused by the complexity of cultural factors. It seems that all 

Mammals which have been carefully studied in this respect pass 
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through a maturational process of “adolescent sterility.” Young and 
Yerkes (1943) collected data on the chimpanzee which show that 
the variations in the sexual maturation of the female chimpanzee are 
very similar to those in the human female. Concerning human de- 
velopment, the phenomenon of adolescent sterility, naturally, was 
detected at first in civilizations where there is free sexual play and 
copulation between adolescent males and females, as for example, the 
Trobrianders of the South Seas. When a girl of these people becomes 
pregnant, sometimes several years after the onset of menstruation, the 
marriage ceremony acknowledges that her status has changed. She 
ceases to be the adolescent, free to play. In the established order of 
her society she takes her place among the mothers. There are no 
illegitimate children in these societies ; there are no problems of want- 
ing or not wanting the child ; the young mother, mostly without clearly 
recognizable differences in her behavior, performs the traditional 
expressions of motherliness as she learned them from her mother. 
The term "adolescent sterility" thus indicates that there are 
marked differences in timing and coordination of the physiologic 
maturation of the reproductive function, even if growth is not com- 
plicated by psychological factors imposed upon the individual by 
sexual restrictions! Knowing the adolescent's struggle for achieving 
psychosexual maturity in our society, one is inclined to assume that 
the processes which lead to superego development (i.e., to the incorpo- 
ration of parental and cultural prohibitions) necessarily lead to delay 
of the physiological maturation of the reproductive functions. Yet the 
correlation is not a simple one. While arr 
maturation may occur on the basis of inhibiti 


cannot make the general statement that the 
the greater is the delay 


estation of physiological 
ng emotional factors, one 
stronger the prohibitions. 
е : of sexual maturation. In this respect the 
primary constitutional anlage will determine the effectiveness of the 
emotional factors. If all variations were to be arranged in a con- 
tinuous series, at one end of the series there would be those cases іл 
which the stability of the physiological processes is such that normal 


sexual maturation is not influenced by emotions, and at the other end. 
those cases in which emotional factors can 


permanently arrest matura- 
tion. The greatest number 


of cases will lie between the extremes and 
will show a great variety of disturbances in sequence and coordination 
of the various phases of the sexual function leading 
well as variations in sexual responsiveness, in fertility, and in mother- 
liness.* The study of the sexual cycle in the light of the personality 
development of the individual illustrates these complex processes. 


to neuroses, 45 


1 The observations on adolescent sterility indicate that the la 
(Trobrianders, for example) does not accelerate 11 
2 See Chapter 14 of this volume. 
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it the lack of a “latency period 
he physiological maturation. 
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According to the two phases of the female reproductive function, 
copulation and pregnancy, the ovaries produce two hormone groups: 
estrogens, which stimulate the ripening of the ovum (egg cell), and 
progestins, which prepare the uterus for the implantation of the im- 
pregnated ovum and help to maintain pregnancy. The psychic appa- 
ratus, like a seismograph, registers the changes—the qualitative as 
well as the quantitative fluctuations—in the ovarian hormone pro- 
duction and it motivates emotions which bring about the fulfillment 
of the biological goal. Corresponding to the estrogen phase, the 
emotions are motivated by an active heterosexual tendency, the aim of 
which is to bring about intercourse. Corresponding to the proges- 
terone phase, the emotions seem to concentrate upon the woman's own 
body and its welfare. The four to six days of the progesterone phase 
represent a plateau of high hormone production in the normal cycle. 
This is a calm period. The heterosexual desires appear to be masked 
by feelings which might be characterized as preparation for mother- 
hood. Although the emotions are regularly motivated by receptive 
tendencies which result in an introversion of the psychic energies, 
nevertheless the manifest content of the preparation for motherhood 
depends upon many factors. Age, developmental conflicts, the level of 
emotional maturity, as well as external conditions, determine whether 


the preparation for motherhood is expressed as a wish for pregnancy 
or as a fear of and/or a defense against it. In the same way the emo- 
ess and with the care of the 


tional preoccupation with motherliness : у 
child may vary in the same woman 1n different phases of her life. It 


changes from the passive wish to be the child and to be taken care 
of by her mother to the wish to be a mother and have children to take 
care of. If conception does not occur, the progesterone production 
declines and during the period of low hormone level in the pa 
strual phase one may observe the emotions and analyze the esines 
and frustration which occur when the pent-up physiological prepara- 
tion is useless and the emotional side of motherliness, or the anxiety 
about it, recedes, to be followed by the disappointment or by the relief 


of menstruation. ah 
From menarche to menopause, in monthly repetition, the woman 
Prepares for her reproductive function. The sexual cycle, from one 
verage only slight modi- 


, the a 

menstrual flow to the other, shows on : 0 

; s phases, the time 
ficatior ion, the sequence and length of its p Е 

анат i but little variation. Yet the “micro- 


of ovulation, appear to show ‹ | 
Scopic" teas paste by means of psychoanalysis and vaginal smears 
reveals it differently. This shows that the pattern of the sexual cycle 
is not identical in all women; that the sexual cycle does not evolve 


independently but in correspondence with the factors which determine 
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the personality. The phases of the sexual cycle represent a dynamic 
sequence, one phase determining the course of the other. Just as in 
the evolution of the gonadal cycle estrogen production is necessary 
for the completion of ovulation and for the ensuing progesterone 
phase, so in the integration of psychosexual maturity the capacity for 
heterosexual love prepares the woman for the "acceptance of the femi- 
nine sexual role” and with it not only the physiological processes of 
childbearing but also its emotional manifestations in motherliness. 

The study of the sexual cycle thus reveals these facts: (1) hor- 
mones stimulate specific emotional responses; (2) the psychological 
factors which determine the personality development exert influence 
upon the hormonal regulation; (3) the interaction between psycho- 
logical and hormonal regulation is continuous. This means that the 
sexual cycle, once established, does not remain an unchanging char- 
acteristic of the individual; emotions motivated by sexual drive as 
well as by other aspirations of the personality (ego drives) may exert 
conflicting influences upon the hormonal processes; they may change 
—accelerate or retard—the evolution of the cycle and may cause vari- 
ous shifts and irregularities. 

. All this indicates that “sexual behavior," on superficial examina- 
tion only, appears to be independent of the propagative, biological 
meaning of sexuality. Closer scrutiny reveals that the difference be- 
eru E eur of um mammals and the human female is not an 

ual independence of sexua i c 
delicate, Шо between Vie coa нше wii hee 

к е g on and the human 
personality. Because of this, sexual behavior in the human means not 
ay the overt attitude ; it implies the fears, anxieties, and symptom 
ormations which result from the inner psychic conflicts which a 
woman may develop in regard to the reproductive function. It is 
therefore not surprising that in analyzing the emotions which accom- 
pany each phase of the hormonal cycle in adolescent girls and in 
neurotic women, we recognize more often the fears and conflicts. 1n 
the mature, healthy woman we more often see the gratifications and 
resolutions which follow the inner psychic adaptation to the hormonal 
regulation, to the physiology of womanhood. 

If we consider the gonadal hormones and the specific psychic re- 
sponse to them as a psychosomatic unit, it is well to remember nO 
only that hormones stimulate immediate emotional responses but also 
that emotions may acutely influence hormone production. Thus emo- 
tions may upset the timetable of the sexual Cycle. It а well known 
that emotions may delay or precipitate the menstrual flow. It is 1655 
well known, although from a practical point of view more significant, 
that ovulation may be stimulated or inhibited under emotional influ- 
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ence. That extraordinary stimulation may precipitate the processes 
Which lead to ovulation at any time in the cycle can be considered as 
€ main factor in one-exposure conceptions or in unplanned preg- 
nancies, 

| Fertility is a labile quality. It differs not only according to the 
individual, depending upon constitutional factors, but it also changes 
in the same individual, depending upon maturation as well as upon 
sexual potency and the compatibility of the partners. Here we empha- 
size chiefly the particular excitement of the first intercourse or that 
of the “forbidden” extramarital intercourse. These often lead to con- 
ception at times when ovulation in the normal course of the cycle is 
not to be expected. We think of this when a girl conceives in her first 
intercourse, sometimes even without penetration. 

Every social worker is familiar with the case of the young girl who 
advances in her pregnancy almost to full term, convinced that “what 
should not be, cannot be,” and clings to the idea that she was unaware 
of her pregnancy. Often she can cite the fact that she menstruated 
not only once but several times during the time of her pregnancy. 
Such cases illustrate how physiological functions may become disso- 
ciated under the influence of contradictory needs. Indeed, one part of 
her physiology seems to help the woman to disguise, even from her- 
self, what she did not intend, while the other part of her physiology 
Sustains the pregnancy and fulfills a deeper biological need for mother- 
hood. Every psychiatrist knows cases which seem to illustrate an- 
other type of dissociation: the young girl who after her first inter- 
course or under the influence of the fear of her sexual desires is seized 
with anxiety that she is illegitimately pregnant. Her panic increases 
when the impatiently awaited menstrual flow does not appear. Her 
Organism, as if not wishing to help her, may continue to produce 
various symptoms of pseudocyesis. It may be that her ee 
for pregnancy is intense, but the anxiety produced by pes - € 
interferes and may cause her to become permanently ster e. In a Я 
neither the conscious wish for pregnancy no the denial " т od aA 
direct measure of the woman's biological urge ad ai ae po A еу 
even less can it prove her aptitude and readiness for Cat compe 
function which motherliness requires in OUT ming i — 

It is the biological characteristic of woman UNE ii goes harmi 
function requires an introversion of psychic ar ida ies om eve 
in hand with a withdrawal of active ec m ec in the vie 
tne the woman's capacity © : S nts with бе гіѕе af the gonadal 
ated sense of motherliness- PS ing the ovulative and proges- 
hormone level. It reaches its plateau dur! Pi i ith its extroverted 
terone phases of the cycle. When the active rive W 
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integrative capacity appears lessened, preparation for the more sig- 
nificant biological integration required for pregnancy and mother- 
hood continues. Thus the sexual cycle compels the woman to repeat 
monthly, in small measure, the psychic and somatic metabolism of 
motherhood, its psychologic gratifications as well as its dangers. | 

We cannot deny that the number of those women is on the in- 
crease whose personalities do not allow them to respond to the physi- 
ological needs of motherhood ; that women are becoming increasingly 
insecure about their own motherliness. In our civilization, in which 
the active, extroverted, in some sense "masculine" aspects of the per- 
sonality represent the educational goal of women, it is no surprise 
that the passive tendencies, inherent in the propagative function, may 
appear as a threat to many women. Therefore they may struggle 
against the biological need for motherhood during each sexual cycle. 
Many women respond more overtly to sexual stimulation at times 
when the hormone level is relatively low, and they suppress their 
sexual desires when they are in the fertile period. The conscious wish 
to prevent conception motivates such behavior in many women. In 
others, the more or less conscious defense against the passive tenden- 
cies is responsible for such an attitude. Yet the shift between the 
rhythm of physiological stimulation and the rhythm of gratification 
does not ensue without a disturbing effect. It brings about emotional 
disturbances originating in the frustration of the instinctual need. It 
may lead to regression of the need and in this way it may cause fri- 
gidity. In time it may influence the ovari 
functional sterility. я 

Tt seems that to be a good mother is а highly complex task in our 
society. It requires that the woman have a personality which permits 
her to be Passive, to be loved and cared for, so that she may give in 
to her physiological needs with pleasure, without protest, and thus 
enjoy pregnancy and motherhood. At the same time she must have 
an active ego, sufficiently strong to overcome the dangers of passivity 
and of the tendency to narcissistic withdrawal inherent in her pro- 
creative function. Fortunately all these factors function together more 
smoothly in reality than it would appear. In explanation, however; 
we must point out the factors which may lead to pathology. 

Though pregnancy is biologically normal, it is an exceptional con- 
dition which tests the physical and psychological reserves of women- 
The interaction between mother and fetus—the symbiosis—begins 
immediately after conception. The enhanced hormonal and metabolic 
processes which are necessary to maintain pregnancy find their psy- 
chological expression in the increased manifestations of receptive 
tendencies ; they result in a positive metabolic balance which produces 


an function itself, causing 
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“surplus energy” and replenishes the reservoirs of the mother's pri- 
mary narcissism. In her "vegetative calmness," the pregnant woman 
enjoys her body, which abounds in libidinous feelings. Furthermore, 
under normal conditions, the people around her, her husband espe- 
cially and her mother, sharing in her happiness, readily cater to her 
dependent receptive needs. When she feels loved, the pregnant 
woman's love for herself is transferred to that which is growing in 
her womb and paves the way for her motherliness. It is a different 
situation when her dependent needs remain unfulfilled, or when lack 
of love for her husband or rebellion against motherhood disturbs the 
self-satisfied state of pregnancy. Then almost anything, the receptive 
needs themselves. or the changes in her body, may cause a sense of 
frustration instead of gratification. The resulting anger, hostility, 
and anxiety may subsequently lead to pathological regressions and 
may interfere to some extent with the development of motherliness. 
Normal motherliness is the result of specific biologic and psychic 
maturation. Although the progestin phase of the cycle omes a 
monthly “practice period," there are many factors, conatitutióna as 
well as environmental, which may intertere with its normal evolution. 
This completion depends проп the course of the pregnancy, КЕ 
tion, and lactation. Observations prove that the completion of this 
maturational process is only rarely reached at the birth of the first 


child. . . . a " 

From this one may conclude that much Шш m is сее Е 
illegitimate motherhood. A woman who must hic e her рае 
deprived necessarily of the indulgence and шаны s рае m 
she hardly dares to fantasy about her child or ahont a u edt ine 
child. There are, of course, unmarried mothers wa ue us 
fears, who proudly want their child; yet 1n "Eos ne ica m 
tion of motherliness is burdened by a rebe «a : e ыд 
Woman's wish to be not only the mother but also the ta 
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ried mothers may have valid rationalizations, married women, with- 
out any external reason but on the basis of the same developmental 
conflicts, may just as often resent their pregnancies. 

Although this statement implies that the wish for abortion is moti- 
vated by emotional pathology, one cannot maintain the opposite : that 
mothers who have many children necessarily represent examples of 
normal emotional maturity. Social workers well know the cases of 
married mothers who take good care of their children and are good 
mothers so long as the vital symbiosis continues, but after the period 
of lactation they are not able to provide their children with productive 
motherliness. In some instances the older children appear nonexistent 
to them when these women become pregnant again and go on pro- 
ducing children every year or two for the sake of their own vegetative 
gratification. The solicitude of the environment can hardly be respon- 
sible for that; most of these women experience little or no gratifica- 
tion of emotional needs from the outside, from object-relationships. 
Probably just this makes the biological gratification of pregnancy an 
irresistible temptation to these women. Needless to say, pregnancy 
might have the same effect on unmarried mothers who continue pro- 
ducing the illegitimate children for the sake of the gratification in- 
herent in the reproductive function itself. In most instances these 
women, giving up the child in adoption or placing it in foster homes, 
develop little or no relationship with the infant; their personality does 
not develop through motherliness. It is not the problem of being 
married or unmarried (although being an unmarried mother neces- 
sarily brings with it serious disadvantages) , but it is rather the struc- 
ture of the total personality which determines the psychosexual 
developmental effects of motherhood. 

The interruption of fetal symbiosis by parturition can be consid- 
ered a trauma not only for the newborn but for the mother as well. 
The hormonal and metabolic changes which induce parturition, the 
labor pains and the excitement of delivery, even without the intensive 
use of narcotics, interrupt the emotional unity of the mother with her 
infant. Fortunate is the woman whose love for her first baby wells 
up her as she first hears its cry. Primiparas often experience an 
SWR lag." For the nine months of pregnancy, or for a part of 
this period, they were preparing to love the baby. After delivery they 
may be surprised by a lack of feeling for the child. The postpartum 
depression of many women begins with disappointment and self-accu- 
sation, since instead of love they feel emptiness. It may be that the 
postpartum metabolic processes are responsible for an initial depres- 
sion which interferes with a feeling of love, or it may be that the im- 
maturity of the psychic and somatic processes which result in normal 
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motherliness is responsible for the lack of loving feeling toward the 
infant. One may ask whether the unmarried mother, who for nine 
months has doubted her rights to her child, may be even more likely 
to have such an emotional lag; or that the unmarried mother may use 
the lack of an immediate love for the child “constructively” ; that is 
instead of becoming insecure and depressed, it might help her їп 
making a decision about giving up her child. Here again the status 
of being married or unmarried does not account for the differences 
in the primary emotional response to motherhood. Careful case 
studies reveal that some unmarried mothers respond with immediate 
love toward the infant and that they use all their ego-strength to 
suppress the feeling in order to be able to separate themselves from 
the child. Other unmarried mothers feel just as guilty about the lack 
of feeling toward the infant as married mothers would, or even more 
so because there is more rational motivation for guilt. It seems that 
in many instances the hesitation of the unmarried mother about giving 
up her child comes from the “sense of being unnatural” if she does 
not feel love for her child or is unable to make herself feel it. 
Establishing bodily contact with her baby, taking it in her arms, 
seeing and touching it, helps the mother to feel again a sense of unity 
with her infant. The need for the continuation of that unity exists in 
the mother, emotionally as well as physiologically, since her hor- 
monal household is preparing for lactation. Lactation isa contented 
period in the woman's life if she has abundant milk secretion and a 
thriving baby. The hormonal function—regulated by prolactin pro- 
duction—suppresses the gonadal function while it stimulates milk 
secretion so that there is no cyclical evolution of hormonal production 
during lactation. The emotional attitude of the lactating mother is 
similar to that of the progesterone phase of the cycle but with this dif- 
ference: what was then fantasy and preparation for motherhood is 
now physical and emotional reality. The dominant per of 
motherliness are motivated by active and passive sécephive e pe 
The enhanced metabolic needs of the mother who is cating s WO 
accounts for the increase in her passive resp doe the P oe the 
in nursing, feeding, giving to her infant, are mant estations of the 
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en mother a 
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through the processes of identification between mother and infant, a 
step-by-step integration of motherliness. 

It is a biologically useful “adaptive regression" which character- 
izes the emotional state of each phase of the woman's procreative 
function. The progesterone phase of the cycle as well as pregnancy 
and lactation implies a stimulation for bodily growth and emotional 
development. Physical growth proceeds through enhanced metabolic 
processes. They produce the reservoir of energy and love out of 
which motherliness develops. The enhanced metabolic processes are 
satisfied normally through an intensification of the receptive needs 
which in turn may reinforce the passive dependent tendencies of the 
woman. In this way the biological processes bring about the vulner- 
ability of the emotional processes of motherhood. They may activate 
the regressive tendencies to such a degree that the woman's desire to 
be dependent and like a child may outweigh her desire and capacity 
for mature motherly functioning. The analysis of the progesterone 
phase of the cycle gives indications of the conflicts which a girl may 
experience later in the area of her propagative functions. The emo- 
tions which accompany the progesterone phase of the cycle, especially 
in the adolescent girl, are characterized by an “oral regression." This 
may be expressed by infantile, dependent wishes or by the repetition 
of conflicts with her own mother: they may motivate psychosomatic 


symptoms such as overeating and anorexia. Both types of oral symp- 
toms, as well as other manifestations of 


exacerbated during the progesterone ph 
which motherhood holds for some women. 
It is a well-established conce 


depression, which may be 
ase, indicate the dangers 


Р : ‹ pt of psychoanalysis that intensification 
of oral receptive tendencies represents the psychodynamic condition 


of depression. Thus the emotional state which makes possible the 
evolution of motherliness is the same which may bring about the 
depressive emotional reactions in the mother, and subsequently, 
through an unconscious communication, in the infant as well 


It is beyond the scope of this presentation to account for the various 
forms of emotional pathology of pregnancy and of the postpartum 
period. It should be pointed out that there are many subclinical 
manifestations of the depressive emotional constellation which seri- 
ously affect the mother-child relationship. The pathology in е re- 
gression to “vegetative motherliness” was indicated before Less 
obvious are the anxious tensions and depressions of the Women who 
want to be "perfect mothers" ; who, 


“ ie who, wishing to bring up “perfect” 
or “perfectly happy” children, rigidly follow rules and consider any 


deviation in the child’s behavior as the manifestation of their own 
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failure. While these women change the vital relationship of mother- 
liness to an intellectual standard, they expect relief from their depres- 
sive moods either by avoiding another pregnancy or by hoping that 
with another child they will do better. 

Pediatricians often comfort mothers by saying that it would be 
good if each first child could be the second, implying that mothers feel 
less anxious, more secure, with the second child. One usually assumes 
that “learning by experience" accounts for this difference in the 
mother's attitude. Yet when one listens to mothers describing their 
experience after the birth of the second child, the sense of immediate 
contact with the child, the flow of love,*the calm happiness, even 
before touching the child, then one feels justified in assuming that a 
more complete biological maturation of motherliness activates this 
flow of emotions. Tts effects are lasting. In most instances such ex- 
perience helps the mother to overcome her insecurities and to establish 
her motherliness with her first child as well. Needless to say, there 
are Overconscientious mothers who from such happy experience may 
construe a reason for guilt and therefore develop conflict with the first 
child, and consequently with all their children. Thus the pathology 
of the interpersonal relationship between mother and child may bear 
its fruits in the pathological attitudes of the parents of the next gen- 
eration, 

The development of motherliness, however, is not a function of 
actual childbearing. It is an evolution of a basic anlage, which matures 
Step by step during the development of the individual, through the 
identification of the girl with her mother, and through the repetitions 
of the emotional and physiological metabolism of the progesterone 
Phases of the cycle. Through these repetitions the sublimated expres- 
Sions of motherliness become an integrated part of the adult woman's 
Personality, This integration of motherliness, and with it the total 
Personality of the woman, is put to a test by the processes of child- 

caring., Tn spite of the fact—and even because of it—that there is a 
Primary drive toward motherhood, the achievement of maturation 
through normal motherhood and motherliness is more difficult for the 
unmarried mother than for the married one. 

arriage represents a manifold protection. The conflicts which a 
Married mother has with her motherliness, that is in regard to her 
child, do not need to be exposed. They have a better chance to be 
Overcome in time and through the emotional help of the husband and 
the family, Not so with the conflicts of the mother who has not the 
Protection of marriage. She is always scrutinized and she Scrutinizes 
Nerself. If she is not able to bear the criticism of others or her own 
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sense of guilt and obligation, her ambivalence toward her child or her 
withdrawal into regressive behavior will be more obvious than in the 
case of the more fortunate married mother. Yet all these differences 
are motivated by external sociological factors. The term “unmarried 


mother” refers only to a social status, not to a psychiatric or medical 
diagnosis. 
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in estrogen phase, 83, 84 
and gonadal hormone level, 36 
Adolescence, 356 
menstrual cycle in, 38 
sexuality in, 378-79 
sterility in, 356, 378, 407-8 
ective experience, 54 
Affects, discharge, 55 
fiects, primary, 54 
ffects, tension, 55 
Aging in men, 370-71 
ging in women 
folklore of, 354-55 
and the menopause, 353 
menorrhea, 399 
Anal eliminative tendency, 94 
Anal phase, 75, 76 
Anal regression, and low hormone level, 


Anal-sadistic phase, 326 m 
Bii sex of, influence on prediction, 


Androgen, 374 
novulation, 38, 148 
Tequency of, 29 
nxiety in infancy, 348 
E estrogen, and vaginal cell types, 


Behavior, meaning of, 54 
ith; see Childbirth, Parturition 
pisexuality, 80, 375-76, 377 
Teast feeding, 344—45, 351 
ulimia; see Polyphagia 


Cases (Sexual Cycle in Women) 
description of, 12-36 
c fables of, 277-324 
sse Т (neurotic depression, psychoso- 
matic symptoms, mature sexuality, 
normal sexual cycles), 16, 160-83 
Comparison with other cases of, 263 
Sexual cycle of, 97 
Summary of history of, 173-74 


table of cycles of, 277-88 
cariations in sexual cycles of, 176-77 
wn Obesity, neurotic character), 


table of cycles of, 288-91 
ms (neurotic character, frigidity), 


C з А T 
азе IV (reactive depression, narcissis- 
c character), 19 
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Case V (anxiety attacks, hyperthyroid- 
ism), 19 
Case VI (hay fever, eczema, migraine, 
sterility), 21 
Case VII (polyphagia, obesity, depres- 
sion, oligomenorrhea), 21 
compared with other cases, 263-64 
sexual cycle of, 183-204 
summary of history of, 196 
table of cycles of, 292-301 
variations in sexual cycles of, 197-98 
Case VIII (compulsion neurosis, dys- 
menorrhea, enuresis, homosexuality) , 
22, 204-25 
compared with other cases, 264-65 
summary of developmental history of, 
218-19 
table of cycles of, 301-8 
variations in sexual cycles of, 219-20 
Case IX (agoraphobia, schizoid person- 
ality, dysmenorrhea), 22, 225-36 
compared with other cases, 205 
table of cycles of, 309-13 
variations in sexual cycle of, 232-33 
Case X (hysteria, homosexuality, dys- 
menorrhea,  oligomenorrhea, mi- 
graine, colitis, endocrine disturb- 
ance), 23 
Case XI (urticaria, migraine, dysmenor- 
rhea, polyphagia, sexual iníantil- 
ism), 26, 112-28, 236-44 
compared with other cases, 265 
summary of history of, 240 
tables of cycles of, 313-17 
variations in sexual cycle of, 241 
Case XII (inhibited character, neurotic 
depression, oligomenorrhea, hypo- 
gonadism, obesity), 26, 244-52 
compared with other cases, 266 
summary of history of, 248 
table of cycles of, 317-21 
variations in sexual cycle of, 248 
Case XIII (inhibited character, oligo- 
menorrhea, hypogonadism, infantile 
personality), 27, 252-62 
comparison with other cases of, 266-67 
table of cycles of, 322-24 
variations in sexual cycle of, 258 
Case XIV (depression, polyphagia, 
obesity, oligomenorrhea), 27 
Case XV (homosexuality, neurotic char- 
acter), 28 
Castration complex, 376 
Castration, effects of, 373 
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Castration fear 

and menstruation, 92 

in premenstrual phase, 153 
Cell types in vaginal smear, 43, 44—18 
Chicago Institute for Psychoanalysis, 7 
Childbirth, 386-88, 414 N 

separation trauma to mother in, 343 
Children, sex hormones in, 327, 376 
Climacterium, female, 352-72; see also 

Menopause 

and adjustment at puberty, 354 

anxious overactivity in, 362 

compared to puberty, 362 

cultural attitudes toward, 355, 356 

definition of, 352 

depression in, 362-65, 389 

E undue phase, 353-54, 365- 


ego in, 368 

family conflicts during, 363 

hormone therapy in, 362 

and internal frustration, 361 

love in, 368 

E precipitating factor in neurosis, 


social interests during, 369 
Climacterium, male, 393 


compared to menopause, 369-71 
Coitus 


and ovulation, 384, 411 
and the sexual cycle, 3, 6 
ku mad reflex, and anxiety, 347- 


Confidence, development of, 347 

Corpus luteum, 38 

Crying, in infants, 349 

Cryptorchidism, 402 

Cultural attitudes 
toward climacteric women, 355, 356 
influence on sexuality, 407 
toward menstruation, 354 

Cushing's disease, case of, 405 


Defenses; see Ego, defenses 
Dependence; see also P. 

tendency 
during low gonadal hormone level, 
P 95, 108, 110, 111, (Case XI) 113- 


in motherhood, 416 
during pregnancy, 386, 412-13 
in progesterone phase, 90-9] 
Depression 
during low gonadal hormone level, 95, 
(Case XI) 112-13 
menopausal, 362-65, 389 
neurotic (see Cases I, XII) 
premenstrual, 92, 94, 155, 383, 397 
post-partum, 345-46, 388, 414, 416 
in progesterone phase, 149 
Desire, sexual; see Sexual desire 
Development 
climacterium as, 353-54 
psychodynamic meaning of, 353 


assive receptive 


psychosexual; see Psychosexual de- 
velopment Е 
Discharge affects, 55 
Diuresis, 392 
Dreams, 61-69 | 
eliminative tendency in, 63 
in estrogen phase, 63-66 р 
expressing defense against sexuality, 
64 
interpretation of, 61 " 
during low gonadal hormone level, 68 
motivated by passive sexual tendency, 
66 . 
as objective material in analysis, 59 
perception of physiological changes 
in, 67-68 
physiological impulse in, 65 
prediction of gonadal hormone level 
from, 62-69, 135-39 
in progesterone phase, 67-68. 
provoked by organic stimuli, 60 
uterine, 66, 68 
Dream screen, 61, 69 
Dream-work, 61 
Dysmenorrhea, 92, 156, (Case VIII) 
204-25, (Case XI) 236-44, 359-61, 
396-98 


Ego 

in the climacterium, 368 

development of, 346-48 . " 
defenses against sexual desire, 58, 64, 

81, 84 

in estrogen phase, 144-45 

functions of, 53 

in infancy, 346-47 

in motherliness, 412 

during pregnancy, 341 

response to sexual drive, 71 

variation during sexual cycle, 71 
Ego drives, 77 
Ego span, 348 
"Јасшацо praecox, 391 
Ejaculatio retardata, 391 

Eliminating tendency, 36, (Case I) 98, 

33 


in dreams, 63 
and enuresis, 210 
and heterosexual tendency, 152 


in low gonadal hormone level, 93, 95, 
152, 155, 156 
Pregenital forms of, 92-94 
1n progesterone phase, 91, 92-93 , 
он cycle, and gonadal cycle, 144- 


Emotional influence on sexual cycle; see 


sychological influence on gonada 
hormone level 


ME n states, phenomenology of, 69- 


Endometrial cycle, 39 
Enuresis, (Case VIII) 204-25, (Case 
IX) 227, 377, 392 
and eliminative tendency, 210 
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Envy, 56 
Erogenous zones, 75 
Estrogen 
effect on body temperature of, 50 
in menstrual phase, 157, 250 
in premenstrual phase, (Case 1) 110, 
152, 153-54, 180, 250, 272 
production of, 37, 374 
and progesterone, 44, 47, (Case I) 
101, 103, (Case NI) 116-18 
and prolactin, 387, 415 
psychological effect of, 357, 381-82 
Estrogen phase, (Case I) 98, (Case XI) 
116, 144-45, 409 
active psychodynamic 
83, 84 S 
cell types in vagina during, 43-45 
defenses against sexuality in, 81, 84 
dreams during, 63-66 
ego in, 144-45 
errors in prediction of, 129 
exhibitionistic tendency in, 84 
heterosexual tendency in, 8, 80-81, 
(Case I) 98, 116, 144-45, 158, 179, 
332 
masculine identification in, 80, 84 
positive transference in, 133 
and progesterone phase, 270-72 
psychodynamic tendencies in, 36, 80- 
81, 83, 84, (Case I) 179, 182, (Case 
VII) 200, (Case VIII) 223, (Case 


tendencies in, 


IX) 234, (Case XI) 242, (Case 
XIII) 260, 332 

short, (Case VII) 183-204, (Case 
XI) 241 

'"strus 


in animals, 3, 4, 374 

in women, 4, 6 
Eunuchoidism, 380, 402—4 
Exhibitionistic tendency, 84 
Experience, meaning of, 54 


Fantasy, and sexual tension, 70 
Fatherhood, 370 
Female sexuality, 335, 381-89 
Compared to male sexuality, 336 
development of, 326-30 
Introversion in, 411 
Fertility; sce also Sterility 
cttects of sexual stimulation on, 411 
Fixation, 77; sce also Psychological in- 
fluences on sexual maturation, In- 
fantile personality 
effect on sexual cycle of, 378, 385 
Follicle, ovarian, 37 
“Tee association, 59 
F Tigidity, 394-95 
"rustration 
effect on gonadal function of, 273 
internal, 361 


Genital sexuality, 75, 77, 329, 379, 407 
and gonadal function, 267; sce also 
Cases I, II, III, IV, IX 
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Gonadal cycle; see also Sexual cycle 
and emotional cycle, 144-59 
Gonadal function 
effect of fixation on, 378, 385 
effect of premature sexual stimulation 
on, 267 
effect of sexual stimulation on, 273 
and genital level of development, 267 
lability of, 274 
psychological influences on, 257, 273, 
331 (footnote), 361, 378, 384-85, 
408, 410 
ап sexual behavior, 3, 6-7, 374-75, 
10 


Gonadal hormones, 4, 374; see also An- 
drogen, Estrogen, Progesterone 
in children, 327, 376 
effect on vaginal mucosa of, 43-49 
in the menopause, 353 
Gonadal hormone level; see also Estro- 
gen phase, Low gonadal hormone 
level, Ovulative phase, Progesterone 
phase 
and active tendency, 36 
and degree of psychosexual maturity, 
53, 64, 81-82, 84, 97-128, 267-68, 
331 (footnote), 361, 385, 406 
effect of frustration on, 273 
effect of sexual stimulation on, 273 
and eliminative tendency, 36, 93 
evaluation by vaginal smear of, 40 
and homosexual tendency, 80, 84 
low; see Low gonadal hormone level 
and masochism, 82, 84, 356 
and motherliness, 411 
and passive receptive tendency, 36 
prediction of, 13, 31-35, 70-71, 74-96, 
126-28, 277-324 
prediction of by dreams, 62-69, 135-39 
and psychodynamic tendency, 8-10, 36, 
79, 81, (Case I) 97-112, 111, (Case 
XI) 112-26, 126-28, 277-324 
psychological influences on, 257, 273, 
384, 410 
and sadism, 83, 84 - 
and sexual drive, 9-10, 70-71, 74-75 
and sexual energy, 333-34 
time of psychic reaction to, 141 . 
Gonadal hormone therapy, in climac- 
terium, 362 
Gonadal insufficiency, 93, 268, 402-5 
cases of, 359-61, 404-5 
Gonadotropic hormones, 331, 374 


Heterosexual love, 54, 366 
Heterosexual need 
and personality structure, 78 
fluctuations in, 56-57 
Heterosexual tendency; sce also Sexual 
desire 
and eliminative tendency, 152 
in estrogen phase, 8, 80-81, (Case I) 
98, (Case XI) 116, 144-45, 158, 
179, 332 
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eterosexual tendency (continued) 
e: premenstrual phase, 92, (Case I) 
109-10, 152, 159 
Homosexual tendency 
and gonad function, 80, 84 
in progesterone phase, 91 
Homosexuality, (Case X) 23, (Case 
XV) 28, (Case VIII) 204-25, 393- 
94 


Hope, development of, 347 
Hormones, sex; see Gonadal hormones, 
Androgen, Estrogen, Progesterone 
Hospitalism, 347 
Hostile incorporation, 350 
Hostility 
during low gonadal hormone level, 
112-13, 119-20, 122 
in premenstrual phase, 94, 95 
Hypersexuality, 394 
Hypochondriasis, in pregnancy, 400 
Hypogonadism, 402-5 
cases of, 359-61, 404—5 
and infantile personality, 268; scc also 
Cases XI, XII, XIII 


Id, 53 
Identification 
of girl with mother, 327-30, 356 
of mother with children, 367 
Immaturity, psychosexual; see Infantile 
personality 
Impotence, 390 
Incorporation, hostile, 350 
nfantile personalit + See also Cases 
VII, VIII, XD XII, XIII " 
and hypogonadism, 268 
sexual cycle of, 112-28 


Infantile sexuality, 75-76, 326-29, 376 
Infants 


anxiety in, 348 
crying in, 349 
ego in, 34647 
Mr ds of nervous System іп, 348- 


symbiosis with mother of, 339-5] 


Inferiority feelings, in low gonadal hor- 
mone level, 113, 12] 


нышы character, (Case XII) 244- 


Inhibition, sexual, 390 
Introversion, in female sexuality, 41] 


Jealousy, 56 


Lactation, 344, 387, 415 
Latency period, 377-78 
Libido, 145, 335 
and gonadal hormone level, 52 
Love ' 
in the climacterium, 368 
mature, P 366 
Low gonadal hormone level, 36, 87, 91- 
95, (Case I) 98, (Case T) 108-12, 
(Case ХІ) 112-14, (Case XI) 119-, 
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25, 155, 272, 383; see also Premen- 
strual phase 

anal regression during, 93 - 

cell types in vagina during, 47-48 

and climacteric depression, 363 

dependence during, 91, 95, 108, 110, 
111, (Case XI) 113-14 й В 

depression during, 95, (Case ХІ) 112- 
13; see also Premenstrual depres- 
sion 

dreams in, 68 ouis 

eliminative tendency in, 93, 95, 155, 
156 


errors in prediction of, 129 . 

heterosexual tendency during; see 
Premenstrual phase, sexual desire 
during 

hostility during, 94, 95, 112-13 

hostility toward mother during, (Case 
XI) 119-20, 122 

inferiority fecling during, (Case XI) 
113, 121 с 

long phase of, (Case XII) 250 

during menstruation, 157 

negative narcissism in, 95 

Pregenital tendency in, 36, 93 

Psychodynamic tendencies in, 95, 150- 
56, (Case I) 179, 183, (Case VII) 
200, (Case VIII) 223, (Case IX) 
235, (Case XI) 242, (Case XII) 
251, (Case XIII) 260, 332, 359-61 

regression during, 91, 93, 95, 108 4 

self-destructive tendencies during, 94, 


vegetative nervous system in, 361 


Male 
aging in, 370-71 
climacterium in, 369-71, 393 
Male sexuality, 380-81 
compared to female, 336 
Marriage, and motherliness, 417 
Masculine identification 
in estrogen phase, 80, 84 
in premenstrual phase, 153 
Masochism, female, and gonadal hor- 
mone prediction, 82, 84, 356 
faturation, sexual, influence of psycho- 
logical factors on, 267-68, 331 (foot- 
note), 361, 378, 408 
Mature love, 54, 366 
fature women, sexual cycle of, (Case 
) 97 


Маши; psychosexual, 77, 329, 379, 
40 


and ovulation, 269 
progesterone phase in, 90 d 
Maturity, psychosexual degree of, an 
prediction of gonadal hormone level, 
53, 64, 78. 81-82, 84, 97-128, 267- 
68, 331 (footnote), 361, 385, 406 
Menarche 
and fertility, 356, 378, 407-8 
girl’s attitude towards, 329-31 
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Menopause, 389-90; see alsa Climac- 
terium 
aging and, 353 
autonomic symptoms at, 353 
definition of, 352 
depression during, 362-65, 389 
gonadal changes in, 353 
and sexual gratification, 355 ы 
Menstrual cycle; see also Sexual Cycle 
anovulative, 29, 38, 148 
in adolescence, 38 
length of, 29, 38, 270, 384 
ovulative, 29 
physiology of, 37 
Menstrual disorders, 396-99; see also 
Amenorrhea, Dysmenorrhea, Oligo- 
menorrhea 
Menstrual phase, (Case XI), 123-25, 
156-57 
estrogen production during, 157, 250 
Menstruation, 91-92, 354 
attitude towards at puberty, 330-31 
and castration fear, 92 
during pregnancy, 411 
effect of fear of pregnancy on, 411 
ovulation during, 401 
psychological effects of, 383-84 
Paychological influences on, 257, 410- 
1 


and the sexual cycle, 3-4 
women’s reactions to, 357-58 
ian mam changes in at ovulation, 


Methodology, in the study of the sexual 
cycle, 7-11, 13-14, 30-36, 53, 131 
Migraine, (Case XD, 236-44 
Mittelschmers, 5 
Mother 
conflict with in low hormone phase, 
(Case XI), 120, 122 
conflict with in progesterone phase, 
, 88-89, 90, 149 
girl’s dependence on, 328 
girl's identification with, 327-30, 356 
identification with child of, 367 
other, unmarried, 413-15, 417 
otherhood; see also Pregnancy 
dependence in, 416 
esire for in progesterone phase, 67, 
E 87, 88, 105, 106, 119, 149, 340, 


Psychophysiological problems of, 339- 
51, 407-18 
Motherliness, 367, 386-88 
adaptive” regression in, 415-16 
есгеаѕе in, 412 
development of, 413 
еко in, 412 
during lactation, 344, 415 
and marriage, 417 
maturation of, 417 
Narcissism in, 341, 342 А 
ап рае receptive tendencies, 388, 
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in pregnancy, 341 

in primiparas, 414 

in progesterone phase, 90, (Case I), 
105, 106, 409 

qualities of, 412 

in the sexual cycle, 411 

as surplus energy, 416 

in unmarried mothers, 413, 414, 415 


Narcissism, 83 
in progesterone phase, 85-86 
Narcissism, negative, 86, (Case XI), 
121 
and anal eliminative tendency, 94 
and low hormone level, 95 
н a primary, and motherliness, 
341 


Narcissism, secondary, and motherliness, 
342 
Nervous system, vegetative, and low 
gonadal hormone level, 361 
Neurosis 
actual, 337 
climacterium as precipitating factor 
in, 365 
Neurotic symptoms, in the 
cycle, 72 


hormonal 


Obesity, (Case VII), 
XII), 244-52 
Oedipal phase, gonadal hormones in, 

327, 376 
Oedipus complex, 77, 326, 366 
in girls, 327-28 
negative, 376 
reactivation of at puberty, 330 
Old age; sec Aging 
igo erben, (Case XIII), 252-62, 
о 


183-204, (Саѕе 


Oral phase, 75, 76 
Oral-receptive tendency; see also Pas- 
sive receptive tendency 
and motherliness, 388 
in progesterone phase, 87 
Oral symptoms, and gonadal hormone 
level, 92-93 . 
Orgasm, and the climacterium, 355 
Overeating ; see Polyphagia r 
Ovulation; see also Anovulation 
change in body temperature at, 5, 49 
changes in metabolism at, 5 
changes in skin potential at, 5 
and coitus, 384, 411 
during menstruation, 401 
occurring twice in one cycle, 38 
physiology of, 37 
i ehological influences on, 384, 401, 


and sexual desire, 6, 146, 157-58, 401, 
411 
and sexual maturity, 269; see also 
Adolescence, sterility in time of, 
4-6, 269, 401 
Ovulative cycles, frequency of, 29 
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ive phase, (Case I), 104, 105, 
билш, ED. 118; see also Preovula- 
tive Phase, Postovulative phase 
progesterone production in, 145 А 
psychodynamic tendencies іп, 8-9, 85, 

145-47, 382 | 
receptive tendency in, 146 


Parturition, 343, 386-88, 414 
Passive receptive tendency; see also 
Dependence 
dreams motivated by, 66 
ego conflict with, 58 
and gonadal hormone level, 36 
and motherliness, 388, 412, 415 
in ovulative phase, 146 
in pregnancy, 342, 386, 412-13 
in progesterone phase, 8, 83, 87, 89, 
90-91, (Case I), 106-7, 340, 366 
Penis envy, 80 
Personality structure 
and prediction of gonadal hormone 
level, 53, 64, 77-78, 81-82, 84, 97- 
128, 267-68, 331 (footnote), 361, 
385, 406 
and psychodynamic tendency, 81 
and the sexual cycle, 160-275 
and sexual need, 78 
Phenomenological approach, 69-70 
Phobic state, (Case IX), 225-36 
Polyphagia, (Case VII), 183-204, (Case 
. ХІ), 236-44, (Case XII), 244-52 
M s E phase, (Case VII), 


Polyuria, 392 
us md phase, (Case I), 105, 147- 


Post-partum period 
depression in, 345-46, 388, 414, 416 
emotional lag in, 343 
regression in, 344, 346 
Post-partum Psychosis, 400-1 
Prediction, x gadi hormone level, 
31-35, 70-71, 74-96, 
277-324 i 
discrepancies in, 129-43 
by dreams, 62-69, 135-39 
influence of Psychotherapy on, 132-35 
influence of sex of analyst on, 133 
by psychodynamic tendency, 8-10, 79 
81, (Case Т), 97, 111, (Case XT)’ 
Г 12 126-28, 277-324 | 
and degree of psychosexual 
53, 64, 77-78, 81 n 
267-68, 331 (io к лыла 


otnote), Я 

406 ), 361, 385, 

Pregenital sexuality; see Infantile sexu- 
ality 


Pregenital tendency, a 
mone level, 36, 93 
Pregnancy 
basal body temperature during, 50 
dependence during, 386, 412-14 
ego during, 341 


nd gonadal hor- 


emotional conflicts during, 400 

girl's reaction to mother's, 328-29 

hypochondriasis in, 400 

menstruation during, 411 

motherliness in, 341 d k : 

passive receptive tendencies in, 342, 
386, 412-13 i 5% 

and progesterone phase, Е 

psychological aspects of, 341-43, 385- 
= in, 341 

regression in, 3 

saalis energy in, 341, 386, 413 

unwanted, 413-14 ч 

wish for in progesterone phase, 67, 


68, 87, 88, 105, 106, 119, 149, 340, 382 


Premenstrual depression, 92, 94, 155, 


383, 397 


Premenstrual phase, 91-94, (Case 1), 


109-11, (Case XI), 121, 150-56, 
357-61, 383; see also Low gonadal 
hormone level 
castration fear during, 153 
depression in; see Premenstrual de- 
pression 
a 150-51 
ego during, 71 P 
climinative tendency in, 152, 155, s 
estrogen production in, (Case I), 110, 
152, 153-54, 180, 250, 272 
hostility in, 94, 95 
late, 151-56 А 
masculine identification during, 153 
mother conflict during, 120, 122 
psychodynamic tendencies during, 150- 


" A 81 

Psychosomatic symptoms during, 1 

sexual desire in, 6, 92, (Case 1), 109- 
10, 152, 158, 159 


“Premenstrual reaction", 156 


Preovulative phase, (Case I), 104, 146 
Preovulative tension, 8-9 

Primiparas, motherliness in, 414 
Progesterone, 374 


and changes in vaginal mucosa, 46-47 

effect on body temperature of, 50 

estimation of, 45-47 " 

estimation of level from dreams, 68 

and estrogen production, 44, 47, (Case 
1), 101, 103, (Case XI), 116-18 

in ovulative phase, 145 

physiological function of, 45-46 i 

psychological effects of, 357, 382, 384- 
85, 387-88 


secretion of, 38 


Progesterone phase, (Case I), 105-108, 


(Case XI), 119-20, 409 
dependent needs in, 90-91 
depression in, 149 
dreams in, 67-68 
eliminative tendency in, 91, 92-93 
emotional conflicts during, 416 
errors in prediction of, 129 
and estrogen phase, 270-72 
homosexual tendency in, 91 
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long, (Case VII), 183-204, 
XI), 241 
mother conflict during, 88-89, 90, 149 
motherliness in, 90, (Case I), 105-6, 
409 
issism in, 85-86 
ssive receptive tendency in, 8, 83, 
87, 89, 90-91, (Case 1), 106-7, 340, 
366 
polyphagia during, (Case VII), 201-2 
and pregnancy, 366 
pregnancy wish in, 67, 68, 87, 88, 105, 
106, 119, 149, 340, 382 
psychodynamic tendencies in, 36, 83, 
148-50, (Case I), 179, 182, (Case 
VII), 200, (Case VIII), 223, (Case 
IX), 234, (Case XD, 242, (Case 
XII), 251, (Case XIII), 260, 332-33 
in psychosexually mature woman, 90 
regressive tendency in, 83 
retentive tendency in, 88, (Case I), 
106 
sexual drive in, 146, 148-49 
Prolactin, suppression of gonadal cycle 
by, 387, 415 
Pseudocyesis, 399, 411 
Psychic tension, 70 
Psycholanalysis, as a research method, 
58-59 
Psychodynamic tendencies 
definition of, 78 
in estrogen phase; see Estrogen phase, 
psychodynamic tendencies in 
in low gonadal hormone level; see 
Low gonadal hormone level, psy- 
_ chodynamic tendencies during 
in ovulative phase; see Ovulative 
Phase, psychodynamic tendencies in 
and personality structure, 81 
in postovulative phase, 147-48 
and prediction of gonadal hormone 
level, 8-10, 79, 81, (Case I), 97, 111, 
_ (Case ХІ), 112, 126-28, 277-324 
In premenstrual phase, 150-56 
їп preovulative phase, 146 
їп progesterone phase; sce Progester- 
one phase, psychodynamic tenden- 
cies in 
Psychogenic symptoms, in the gonadal 
Cycle, 72 
Sychological influences 
on gonadal hormone level, 257, 273, 
384, 410 
on ovulation, 384, 401, 411 
on sexual maturation, 267-68, 331 
(footnote), 361, 378, 385, 408; sce 
also Infantile personality 
Sychoneurosis; see Neurosis 
Psychosexual development ; 
Sexuality, development of 
and gonadal function, 267-68, 331 
(footnote), 361, 378, 385, 408; see 
also Personality structure, and pre- 
diction of gonadal hormone level 


(Case 


see also 
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inhibition of, 268; see also Psycho- 
logical influences on sexual matura- 
tion 
Psychosexual dysfunctions, 390-406 
Psyschosexual maturity; see Maturity, 
psychosexual 
Psychosis, post-partum, 400-1 
Psychosomatic symptoms, in gonadal 
cycle, 72 
in premenstrual phase, 181 
Psychotherapy 
effect of research aim on, 13-14, 132 
and prediction of gonadal hormone 
level, 132-35 
Puberty, 329-30, 378, 407 
and the climacterium, 354, 362 
Puerperium, regression during, 346 


Reality, adaptation to, 347 
Receptive tendency; see Passive recep- 
tive tendency 
Regression, 77 
"adaptive", 416 
in low gonadal hormone level, 91, 93, 
95, (Case I), 108 
in post-partum period, 344, 346 
in pregnancy, 341 
Regressive tendency, in 
phase, 83 
Retentive tendency 
and gonadal hormone level, 36 
in progesterone phase, 88, (Case I), 
106 


progesterone 


Sadism, and gonadal hormone level, 83, 
84 


Self-destructive tendencies, during low 
hormone level, 94, 95 
Self-esteem, genesis of, 350 
Sex determination, 375 
Sex hormones; see Gonadal hormones 
"Sexual," use of the word, 334 : 
Sexual apparatus, functions and disturb- 
ances of, 373-406 
Sexual behavior 
determinants of, 52, 381, 410 
gonadal regulation of, 3, 6-7, 52, 374- 
75 


periodic phases of in mammals, 3 
and sexual desire, 6 
Sexual cycle; see also Menstrual cycle 

effect of infantile fixation on, 378, 
385; sec also Psychological influ- 
ences on sexual maturation 

gonadal and emotional cycle in, 144-59 

of an immature woman, (Case XI), 
112-28 

length of, 29, 38, 270, 384 

of a mature woman, 97 

and personality structure, 160-275; 
see also Personality structure, and 
prediction of gonadal hormone level 

psychological influences on, 257, 273, 
384, 409-11 
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exual cycle (continued) 
E Rectum development, 267- 
68, 331 (footnote), 361, 378, 385, 408 
"reversed", 250 А 
sexual desire in; see Sexual desire 
sexual drive in, 157-59; see also Sex- 
ual drive 
short, (Case VIII), 204-25 
summary of, 8-10, 144-59, 381-89 
variations of, 268-75 
variations of phases of, (Case I), 
176-77, (Case VII), 197-98, (Case 
VIII), 219-20, (Case IX), 232-33, 
(Case XI), 241, (Case XII), 248, 
(Case XIII), 258 
Sexual desire; see also Heterosexual 
tendency 
“bimodal curve" of, 158 
defenses against, 58, 64, 81, 84 
in estrogen phase, 8, 80-81, (Case 
XI), 116, 144-45, 158, 179, 332 
fluctuations in, 56-57 
in the menstrual cycle, 6, 80, 158 
and ovulation, 6, 146, 158, 401, 411 
in premenstrual phase, 6, 92, (Case 
I), 109-10, 152, 158, 159 
and sexual behavior, 6 
Sexual development; see Sexuality, de- 
velopment of 
Sexual drive, 334 
ego defenses against, 58 
ego response to, 71 
in estrogen phase, 8, 80-81, (Case I), 


98, (Case XI), 116, 144-45, 158, 
179, 332 


female, 385 

fluctuations in, 70-71 

Freud’s concept of, 7 

and gonadal hormone level, 


-1 
70-71, 74-75, 157-59 А 
integration of, 77 

in postovulative phase, 147-48 

ana о ns production, 146, 


psychoanalytic theory of, 74-77, 325 


in the sexual cycle, 9-10, 70-; 
75, 157-59 279% Ue M 


strength of, 52 
Sexual icra and hormone production, 


Sexual functions, female, 381 

Sexual functions, male, 380 

Sexual immaturity; see Infantile per- 
sonality, Gonadal insufficiency 


Sexual infantilism; see Eunuchoidism 
Hypogonadism j 

Sexual inhibition, 390 

m S on don, psychological influ- 
ences on, , 331 (f 
361, 378, 408 n 

Sexual maturity; see Maturi ho- 
sexual, Genital seali а 

Sexual need 

fluctuations in, 56-57 
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and personality structure, 78 
Sexual stimulation 
effect on gonadal hormone level of, 
273 . - 
premature, 267; see also Cases IX, 
XIII Ў E 
Sexual tendency; see Active tendency, 
Heterosexual tendency, Passive re- 


ceptive tendency, Psychodynamic 

tendency y 
Sexual tension, source of, 74-75 
Sexuality 


in adolescence, 378-79 

cultural influences on, 407 IS 

development of, 74-77, 326-30, 375-79 

infantile, 75-76, 326-29, 376. 

in the latency period, 377-78 

male, 380-81 

at puberty, 378 Є 

surplus excitation in, 376, 378 : 
Sexuality, female; see Female sexuality 
Sexuality, genital; see Genital sexuality 
Shame, 56 с 28 
Sibling, girl's reaction to birth of, 32 
Skin potentials, changes at ovulation, 
Sleep, 60 
Spermatorrhea, 392 
Sterility 

in adolescence, 356, 378, 407-8 

functional, 401 

psychological influences on, 411-12 
Suicidal tendencies; sec Self-destructive 

tendencies 

Superego, 53, 377 
Surplus energy 

and the climacterium, 352 

in infantile sexuality, 376 

in the latency period, 378 

motherliness ak "T 

in pregnancy, 341, 386, 
Symblosis. of mathe: and infant, 339-51 
Symbol, meanings of, (footnote) 64 i 
Symptoms, neurotic; see Neurotic symP 

toms 


Temperature, basal body, in the sexual 
cycle, 49-51 
effects of estrogen on, 50 
effect of progesterone on, 50 
and ovulation, 5, 49 
in pregnancy, 50 
records of, 277-324 
and vaginal-smear method, 41 
Tension affects, 55 
Time of reaction to hormone 
change, 141 
Transference, 59 56 
fluctuations of in the sexual cycle, а 
Transference, positive, and estroge! 
phase, 133 


level 


Unmarried mother, 413, 415, 417 
Urethral erotism, 391 
Urinary frequency, 392 
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Urinary tendency, and gonadal hormone and hormone evaluation, 40 
level, 93 method of, 42-44 
Urticaria, (Case XI), 236-44 and ovarian function, 6 
Uterine cycle, 39 patient's attitude towards, 14-16, 30 
Uterine dreams records of, 277-324 
and low gonadal hormone level, 68 sources of error in use of, 48, 140-4] 
in the sexual cycle, 66 techniques, 40-51 
Vaginismus, 395-96 
Vaginal cycle, 39, 43-49 Vector concept, 76 
'aginal smear Vomiting, and gonadal hormone level, 
cell types in, 43, 44-48 92 
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